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IS IT WRONG? 


Very many physicians have testified to 
the interest they feel in the series of papers 
on Sexual Hygiene now running in the 
Cuiinic. No subject has ever been dis- 
cussed in these pages that has attracted as 
much attention. On the other hand we 
have received a few letters objecting to the 
series on the ground that they are indeli- 
cate; and, as one valued correspondent 
says: ‘‘With decent people sexual matters 
will regulate themselves without any help 
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from the doctors.’’ Let us see if this is 
the case. 

Our personal experience as a practician 
of medicine extends over more than a 
quarter of acentury. The secrets of hun- 
dreds of families have been placed in our 
keeping. The causes underlying hundreds 
of cases of serious family disagreements, 
estrangement of husband and wife, divorce, 
inebriety, drug-habits, adultery, desertion, 
suicide and madness, have been known to 
us, and often to us alone. And we say 
emphatically that in the vast majority of 
these cases sexual incompatibility has been 
the essential difficulty. Do these things 
regulate themselves? Yes, but in a man- 
ner contraiy to the laws of God and of 
man; in a way that society winks at, closes 
its eyes upon unless it is compelled to see, 
when it damns perpetrators of open wrong, 
and goes on winking at their more fortu- 
nate fellow-sinners who are not found out. 

Are the things that lead to the results 
above named not of import to the physi- 
cian? To whom are these unfortunates to 
go for advice upon physiologic topics if 
not to him? To the clergy? What do 
they know of such matters! Some of the 
worst cases we have met were in clergymen’s 
families. And if it be the duty of the 
physician to give advice it is still more his 
duty tg qualify himself to give good advice. 

But howis he todo it? The physiologic 
text-books are dumb on this topic. The 
earlier works on the reproductive organs 
were so deeply tinctured with the ‘‘lost 
manhood”’ idea, and so strictly regulated 
by theologic limitations that they are use- 
less, antiquated, mistaken in premises, 
and hence erring in practical applications. 
Advance is not possible save through free 
discussion. 

Like our correspondent, we don’t relish 
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it. Personally, it is the last subject we 
would choose as a topic for conversation. 
We would reverently draw a veil over 
Father Noah, and hide from sight the 
mysteries of the creative function and the 
secrets of the marriage bed. But the ques- 
tion is not of our preference, but of our 
duty. Wedo not like to investigate the 
rectum; we haven’t found colotomy for ob- 
struction an entrancing experience; we 
would rather do other things than attend 
cases of smallpox, syphilis, nasal diph- 
theria, etc. But long ago we learned that 
if a man expected to go through this world 
picking out only the nice, pleasant, agree- 
able things, he madea sad mistake in 
entering the medical profession. And so 
we accept the sexual problem as we do 
other unpleasant phases of our work; a 
thing to be dealt with honestly, thoroughly, 
and in as cleanly a manner as possible. 

And this leads us to our final statement: 
In all the correspondence elicited by this 
publication there has been exhibited the 
most earnest desire to learn the truth of 
the matter, but there has not been a single 
obscene letter, not even a vulgar one, 
transmitted to the editorial department of 
the Crinic! 


HYOSCINE. 





Dr. J. A. Rawls, of Iowa, writes us that 
in a case of acute alcoholic mania, after 
exhausting all the usual remedies, he put 
his patient to sleep with six granules of 
hyoscine. 

The editor has made many attempts to 
get this powerful drug into harness, but it 
is most difficult. The hypodermic tablets 
sent out by every manufacturing house 
differ, sometimes giving the pure hypnotic 
action of hyoscine and at others the 
mydriatic effect of atropine. The hyoscine 
from scopolia seems purer than that from 
hyoscyamus. The granules have thus far 
given better results than the hypodermic 
tablets. 
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But even in using the same lot there is 
a difference in the action; and we are in- 
clined to believe that these two alkaloids 
may be interchangeable, or that hyoscine 
decomposes into hyoscyamine, or light 
atropine. 

It is a matter of the utmost importance, 
for, as Dr. Rawls has found, hyoscine is a 
valuable resource in inducing sleep in 
alcoholism, while atropine in very moder- 
ate doses increases the delirium or even 
originates it. The susceptibility to hyos- 
cine differs also, in different individuals, 
and a dose of gr. 1-500 
prove sufficient. 

Altogether, hyoscine is preeminently a 
drug for the dosimetric method of admin- 
istration, a granule of gr. 1-1000 every ten 
to thirty minutes, dissolved in hot water, 
until sleep or the signs of atropine effect 
(dry mouth, reddening skin, dilated 
pupils, delirium), are manifested. The 
dose for a patient once determined, it may 
be administered next time as a single dose 
if thought advisable. 

Like the mydriatics, hyoscine is well 
borne by children, the dose being some- 
times as large as for adults. It is espe- 
cially valuable for anemic cases, and for 
insomnia without fever; but if there is any 
elevation of temperature aconitine or anem- 
onin is preferable. In night-terrors, som- 
nambulism, night-mare, nocturnal convul- 
sions, when the causal indication has been 
met, hyoscine and cicutine form an efficient 
combination. 

In the aged, hyoscine meets many indi- 


will sometimes 


cations. No other remedy has so well 
alleviated the distress of paralysis 
agitans. Insomnia in elderly subjects 


is often due to cerebral anemia and the 
presence of a little atropine is not 
objectionable. 

The hyoscine bottle in my case is one 
that is always in need of refilling. Others 
are iodoform, macrotin, aconitine, hyoscya- 
mine amorphous, mercury biniodide, the 
tonic arseniates and emetin. 
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LOCATION WANTED. 





The colleges have poured out their usual 
spring flood of newly-sheepskinned doctors, 
and thousands of them are anxiously con- 
sidering the subject of alocation. Various 
considerations are apt to influence the 
selection. The parental home must in 
many instances remain the base of supplies 
for an indefinite period, and this holds the 


ambition in short tether. Nearness to Her, — 


or, in more advanced cases, Her prefer- 
ences will powerfully affect the decision. 
But in many more the question will resolve 
itself into whether to gotoa city and wait 
for a possible great success, or to the coun- 
try and quickly earn a moderate income 
without much expectation of greatly in- 
creasing it. 

Leaving out the question of the means 
necessary to support one through the seven 
lean years inevitable to the city doctor, 
we believe the average success of the coun- 
try doctor is much the greater. He earns 
and collects more money, has more and 
more varied experience, does more good, 
has more pleasure, than his city confrere. 

Some years since, we calculated that the 
average income of the Philadelphia physi- 
cian from his practice was not above $700. 
His life is a ceaseless struggle to meet his 
rent and other current expenses, protect 
his practice from the competition of other 
doctors, druggists, and innumerable free 
clinics, and keep up that decent appearance 
that is essential to the most moderate suc- 
cess. 

The way of the young graduate would 
be easier were his predecessors to be more 
considerate of him and of themselves. 
There should be a progressing upward, a 
‘kicking up stairs,’’ as the English say 
when a troublesome member of the Com- 
mons is raised to the House of Lords. 
When a physician has practised five years 
in the smallest towns he can go to the 
county seat, or settle in a small city asa 
specialist, and thus give place toa younger 
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man. Many men cling tothe places where 
they have the hardest work with the poorest 
pay, when their health has failed them so 
that they can no longer do their duty. 
Hence come alcoholism and drug-habits. 

Better take care of your health and give 
the boys a show. 


MELANCHOLY AND NEURASTHENIA. 


An eastern physician has issued a paper 
upon the etiology and treatment of melan- 
choly and neurasthenia. He attributes 
these affections to over-eating, clogging 
the emunctories and auto-toxemia. He ad- 
vises limiting the food-supply to what can 
be really utilized, and keeping the excre- 
tory apparatus in the highest state of effi- 
ciency. 

‘‘What creatures of habit we are! We 
have become accustomed to the thought 
of the cold morning bath, while we over- 
look the reeking foulness of an inactive 
colon.” ‘If the smooth external skin can- 
not clean itself, what shall we say of the 
irregular mucous membrane of the bowels, 
that great organ of absorption, with its 
numerous folds, creases, pockets, all 
crowded full in many cases with the foulest 
of matters.’’ 

So far as the treatment of these condi- 
tions is concerned there is a world of good 
sense in these statements; but the mistake 
must not be made of applying them to per- 
sons in health. Nature provides for dis- 
infecting and emptying the bowels, and as 
long as we live hygienically she needs no 
assistance. But when we have overloaded 
with food we did not need, swallowed un- 
chewed, the gastric peristalsis checked and 
the gastric juice ruined by cold and alco- 
holic beverages, and so have set up gastric 
and intestinal catarrh and fermentation, 
with all the long train of ills that ensue 
therefrom, then Dame Nature needs our 
aid. For there is no tendency to sponta- 
neous cure in a well-developed catarrh. 
Neglect then brings about the same result 
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as in a well-planted garden left to itself. 
There is a meddlesome interference with 
nature that is to be deplored; and on the 
other hand there is a no less culpable ther- 
apeutic nihilism that refuses to utilize the 
knowledge we possess, because that knowl- 
edge has not yet been developed to per- 
fection—to a perfection that is not prac- 
tically a possibility. 

Let well enough alone. 
lave or disinfect well people. 

But don’t neglect these things in the 
sick. Make them the basis of treatment 
as a routine practice, beginning with them 
and adding what the circumstances require 
further. 


Don’t purge, 


INTESTINAL DISINFECTION. 

Dr. Abram Jacobi delivered an ad- 
dress before the Medical Society of the 
State of New York, at the February meet- 
ing, from which we extract the following: 

‘‘No amount of laboratory research of a 
negative character can nullify the merest 
clinical observation. In my own laboratory 
I examine the urine of 100 patients a week; 
no two weeks pass I am certain, sometimes 
no week, in which an otherwise normal 
specimen of urine, perhaps in some cases 
discolored by a trace of albumen, does not 
contain bacteria, mostly of the coli order, 
enough to cause turbidity. This condition 
is not always complicated with serious 
septic troubles, sometimes with none at all. 
But still, there they are, and must come 
from somewhere. Spontaneous generation 
does not exist, and immigration is the only 
explanation. These are facts, and as it 
has often happened previously, when they 
were proclaimed to be impossible, the 
theory will be found to require modification, 
not the facts. Those bacteria come mostly 
from the intestines, rarely from outside 


through the urethra. Let me show you 


how that may, and probably does, occur. 
The practical conclusions are obvious: 
Disinfection must be resorted to. * * * 
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‘The soluble disinfectants whose action 
is said to be limited, or nearly so, to the 
stomach only, are more serviceable than 


they appear to be. Their solubility does 
not prove that they do not reach the intes- 
tine. This latter assertion was based on 
the belief in their absorbability while in the 
stomach. This organ, according to Meltzer 
and other physiologists, absorbs but little, 
the soluble disinfectant is carried down 
into the intestine with the rest of the gas- 
tric contents; moreover the effect of iodine 
and of resorcin is well-established.’’ 

It seems that the truth is gradually per- 
colating upwards, and before many years 
the text-books will teach intestinal sepsis, 
its effects and its treatment. The reader 
will find this excellent address in the 
N. E. Med. Monthly for May. 


CICUTINE. 





In the Dosimetric Medical Review is an 
interesting chapter on cicutine. 
has fallen into disuse on account of the 
uncertainty of its preparation, but this is 
obviated by the employment of cicutine 
hydrobromate. This is soluble, stable, 
and can be given hypodermically. Itis a 
local anesthetic. It is partly decomposed 
in the body, partly eliminated through the 
lungs and kidneys. The leading systemic 
effect is paralysis of the motor nerves, be- 
ginning at the periphery, affecting the 
voluntary muscles first, later extending to 
the respiration, death resulting from 
asphyxia, accompanied by clonic spasms. 
The brain is unaffected. Reflex action is 
lost before the peripheric irritability is de- 
stroyed. A toxic dose (five centigrams) 
causes vertigo, mental incoordination, 
somnolence, malaise, disturbed vision, 
hearing and smell, muscular debility, 
cyanosis, cold sweat, paresthesias, and 


Conium 


muscular spasm on attempted motion. 
Burggreve describes the -physiologic 

effects as: ‘‘A tendency to repose and to 

sleep, without any sensation of fatigue, a 
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drowsiness altogether different from that 
produced by morphine—which causes a 
feeling of pressure or closeness in the 
temples—a calm sleep without headache; 
a slowing of the pulse and a notable in- 
crease in diuresis and diaphoresis. We 
can understand that in this way cicutine 
calms the pains of cancer and repairs the 
strength of the patient by sleep.” 


REFLEX NEUROSES. 


In the American Physical Education Re- 
view we find an interesting paper upon the 
‘‘Reflex Neuroses in Children,” from the 
pen of Edgar James Swift, of the State 
Normal School, at Stevens’ Point, Wiscon- 
sin. He speaks of a girl who when read- 
ing inserted words not in the text and 
omitted words that were there. She was 
not aware of her mistake, repeating the 
error in a second trial. The left external 
rectus was so strong that it pulled the eye 
out of range when fixed on a word. She 
was also neurasthenic and the nervous 
derangement was not unreasonably attrib- 
uted to the ocular defect and consequent 
strain. 

The case led to an examination of the 
eyes of the other pupils, with the follow- 
ing result: Out of 257 only 37 had nor- 
mal vision of 20-20, and all but three of 
these 37 had errors of refraction or muscu- 
lar insufficiency. ‘‘The frequent derange- 
ment of nerve-centers at an age when the 
fixing of their stability should give increas- 
ing mental poise to the boy and girl, has 
been the occasion of a good deal of anxiety 
to those interested in education and of not 
a little investigation regarding the cause.”’ 

In the sweet bye and bye, when things 
are done properly, there will be a physician 
connected with every school, and to him 
each case of backwardness, insubordina- 
tion, headache, moral obliquity and ner- 
vous manifestations, including precocity 
and genius, will be referred. We will then 
cease to hear of children punished because 


they cannot see, or allowed to exercise a 
morbid precocity for the glorification of the 
school and their own ruin. 


THE EDITOR’S DESK. 





Kind friends, put yourselves one and all 
in my place. The Cuinic belongs to its 
readers. It is their own means of reaching 
each other with the things that interest 
them. But how can I crowd into its sixty- 
six monthly pages the experiences of 25,000 
doctors? I go over my letters, select such 
as convey matter of especial value (they 
are all good), cut out every superfluous 
word, and divide them into three piles: 1. 
Those that must go in. 2. Those that re- 
fer to alkaloidal therapeutics. 3. Those 
others that are yet too good to lose. And 
this month I have not been able to get in 
more than half of the first with a few of 
the second and none of the third! Don’t, 
please, get wrathy at me if once in a while 
your letter is lost in my huge piles of mss. ; 
or if itis delayed for months, waiting its 
chance. There are limits to the number 
of pages one can afford to print for a dol- 
lar. But don’t quit writing. Send in your 
letters and the more we have to choose 
from, the better for all of you. Only, 
don’t get hurt or impatient if your papers 
do not appear quickly. 


HUSA. 





Some one wrote to ask us why we did 
not investigate Husa, the wonderful remedy 
for the morphine habit and snake-bites. 
We hadn’t time—there are too many 
swindles going to look all up. But Lloyd 
did, and the Medical Times gives the re- 
sult: 

‘‘The wonderful powers of this new dis- 
covery seemed so great as to call for not 
only a clear and reliable botanic descrip- 
tion of the plant, but a careful analysis of 
its composition and a scientific test of the 
action. Dr. Winthrop refused to send to 
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anyone specimens of the plant, but to all 
who applied a tincture was furnished, rep- 
resenting eight ounces of herbs to a pint 
of alcohol, inten vials, graded according to 
strength, being one month’s treatment. 
With the medicine were printed directions, 
in which the statement was made, ‘Husais 
not a narcotic.’ 

‘‘Husa was found to be composed of mor- 
phine, approximately, 1.3 per cent; salicyl- 
ic acid, 16 per cent; alcohol, 12 per cent; 
glycerin, 10 per cent; water and coloring 
mater, 75 per cent. [Figures as given. ] 

‘‘The amount of morphine in the ten vials 
was graded, the first being 2.19 per cent 
of morphine and the last 1.33 per cent. 
The editorial notices of this concoction 
have been so extended that the maker of it 
has probably reaped a rich harvest.’’ 

The C.iinic was not caught, but—the 
N. Y. Medical Journal! Oh, my! 


A DESERVED TRIBUTE. 





Dr. W. J. Gillett, Professor of Abdomi- 
nal and Clinical Surgery in Toledo Medi- 
cal College, in his presidential address on 
‘‘The Growth of Medicine and Medical In- 
stitutions in Toledo, Ohio,’’ paid the fol- 
lowing tribute to J. H. Pooley and Dr. 
Byron Robinson. 

“‘As yet, however, Toledo has not pro- 
duced a great, commanding medical genius, 
though there have lived and worked here 
two men near approaching genius. I refer 
to Dr. J. H. Pooley, now dead, and Dr. 
Byron Robinson, of Chicago. These men, 
without doubt, were the strongest medical 
men who ever resided within the borders 
of the city. They were not fully appre- 
ciated when with us, but after all, this is 
the fate accorded always to men of their 
stamp. 

The time is sure to come when most of 
us will be forgotten; not so, however, with 
these two. It will come to pass that the 
profession here will consider it one of its 
greatest honors that they once lived and 


labored with us.”—TZoledo Medical Cam- 
pend, February, 1899. 


SSRN Foo HR SERN CRIT 
DR. Z. L. SLAVENS. 





An old and valued contributor to the 
Cuinic, whose name is known to all its 
readers, has passed to the eternal rest he 
has so richly earned. Surely, if the scheme 
of creation be divine, there is a special 
heaven for the doctor, who lays down his 
frame worn out by a lifetime of devotion 
to his kind. May he receive the reward he 
has earned. 


AL RRR GA NER 
EASTERN PLAGUES. 





Aleppo boil has appeared among those 
who accompanied the German emperor to 
Palestine. With the acquisition of the 
Philippines we may become more familiar 
with leprosy and even the bubonic plague. 
England, however, gets along nicely with 
her countless multitudes of infected 
Asiatics, and we rather guess we will get 
on all right, thank you. 


MALARIA. 





Apropos of our remarks on the causation 
of malaria we note an interesting item in 
the daily press: In Manila our troops were 
up to their knees in the swamp-water, but 
the sick list was phenomenally small. 
They used boiled water for drinking. 


Dr. G. Theo. Fischer is a classic scholar 
as well asagentleman. He calls attention 
to a slip of the editor’s Latin (it’s near 
forty years since he devoured the neid); 
‘‘Timeo Danaos et dona ferentes,” not done. 
Also, in Dr. Linn’s article, Dr. Fischer 
suggests ‘‘Medici, cura te ipse,” as literally 
translating ‘‘Physician, cure thyself.” 
Mitis means a ‘‘mild,’’ rather than ‘‘half’’ 
an apple; while fressi copia lactis refers 
rather to cheese than to milk. 


_ We solicit papers for this department from all our readers. They should be on topics 
kindred to the scope of Tue Crinic, and not too long. Reprints in pamphlet form will be made 


at a very low price, and in any quantity from five hundred up. 


If you wish to send sample 


uses to your friends, see provision under ‘“‘Articles’’ in general statement, first page of 
1 


torial Department. 


Contributors are earnestly requested to furnish us with a recent photograph, to be used in 


illustration of their articles. 


DISEASES OF THE MARGINS OF THE EYELIDS— 
A LANDMARK TO THE GENERAL 
PRACTITIONER.* 


By Heman H. Brown, M. D. 


Prof. of Didactic and Clinical Ophthalmology, 
Illinois Medical College. 


M* object in choosing this subject for my 
paper this evening is, first, to present 
a subject which is not alone of interest to 
the ophthalmologist, but 
of equal importance to the 
general practitioner of 
medicine, for it is to the 
latter largely I address my- 
self; and secondly, to dem- 
* onstrate the very important 
relation that this, as well 
as many other diseases of 
the eye, bears to the domain of general 
medicine, while broadly speaking we may 
claim greater gravity for some other ocular 
diseases which stand out boldly as signal 
flags to you or me for aid in either consti- 
tutional or local disorders. Yet to the 
diseases of the lid-margin sufficient gravity 
and importance attach to profitably oc- 
cupy our minds for a brief period; and 
what I shall say, therefore, I deem of 
equal importance to each of us, regardless 
of any special line of medical practice. 
For I sometimes feel that not alone the 
eye specialist, but the specialist in any line 
and the general physician, are too widely 
separated, and that each grows narrow, 


H. H. BROWN. 


Read at the regular monthly Faculty meeting of the I1li- 
nois Medical College, March 31, 189. 


disregarding too often the fact that the 
body is a continuous whole, and that the 
special organ cannot be properly managed 
without a due consideration of the whole, 
and vice versa; and likewise we too often 
furnish the mental scale by which each 
measures the other’s importance, and too 
We 
have, therefore, in diseases of the margins 
of the lids no better illustration of this, or 
a subject which will better illustrate the 
point in question. 

In speaking of diseases of the margin of 
the eyelid, the type of disease which most 
frequently attracts the practi- 
tioner’s attention isthe ordinary hordeolum 
or stye, a form of marginal disease of the 
lid which may be either internal or external 
to the lid margin, found alike in both lower 
and upper lids; locally speaking, due to an 
acute circumscribed inflammation of the 
gland at the hair follicle, in pathology and 
treatment simple enough. Yet who has 
ever suffered the personal experience of 
styes on his own eye without fully appre- 
ciating how painful they are, and how far- 
reaching in their effects upon the system'‘in 
general? What physician fails to realize 
that recurrent styes are always indicative 
of systemic disturbance, and at once wisely 


frequently in an uncharitable manner. 


general 
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directs attention to the stomach, ora di- 
gestive derangement, which is most always 
present in cases of recurrent styes, and 
therefore is illustrative of the importance 
of this simple though common lid-affection 
to the physician; for the patient will never 
by any word or thought suggest any sys- 
temic disturbance, but the alert physician 
readily recognizes the local inflammation 
on the eyelid as an index to a malnutrition 
elsewhere, and prescribes accordingly. 
Next in frequency to attract the physi- 
cian’s attention is another type of tumor 
on theeyelid, the so-called Meibomian cyst, 
or chalazion, resulting from obstruction 
and inflammatory changes of the Meibomian 
glandsand follicles. The chalazion might 
be mistaken for the hordeolum, but usually 
the symptoms in each are sufficiently well- 
defined that they are easily differentiated, 
and although differing not so widely as re- 
gards their significance to the physician, a 
differential diagnosis is important. The 
hordeolum presents all evidences of acute 
inflammation, circumscribed as stated, and 
confined to the ciliary margin of the tarsus, 
brief in its duration, and leaving but slight 
evidence if any, save the mental impres- 
sion of its existence, while the chalazion 
always occupies a position distinctly with- 
in the tarsal area and in close proximity to 
the Meibomian gland or follicle. Its ap- 
pearance is not so spontaneous as the hor- 
deolum, and usually inflammatory evi- 
dences are absent. Especially do we have 
absence of the intense pain and elevation 
of temperature found with the hordeolum. 
To be sure, more or less inflammation ex- 
ists, for it is the inflammatory change in 
the gland and follicle which produces ob- 
struction in the latter, resulting in the pro- 
liferation and hyperplasia of surrounding 
tarsal structure producing the tumor, which 
is quite visible to the naked eye, and al- 
ways perceptible to the touch, presenting, 
if small, that movable, shot-like sensation 
to the finger when gentle pressure is made 


over the lid. Seldom is pain a factor as 
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already stated, the appearance of the tumor 
on the lid alone attracting attention. This 
form of disease of the tarsus is also simple 
as to pathology, and very amenable to 
treatment. 

But it is not my purpose to dwell upon 
the treatment of these affections, but rather 
to ask if this condition of the lid has also 
any important bearing upon the domain 
of the general physician, and if it indicates 
any line for investigation by which the 
physician can benefit. From my personal 
experience I have found that those who 
suffer from this affection most, are those 
who are constitutionally inclined to lym- 
phangitis or scrofula, gout or rheumatism. 
How frequently do we find, for instance, 
the pale-faced, emaciated individual with 
one or more chalazia pouching the thin in- 
tegument of the eyelid, who upon investi- 
gation gives ample proof of the so-called 
scrofulous ancestry, well understood by the 
physician, or giving a history of extensive 
glandular enlargements in childhood, fre- 
quently at this time even marked by scars 
and cicatrices in different portions of the 
the body. 

Another picture: Frequently, indeed, 
do we see the full, red-faced individual, 
whose facial expression is an index to the 
amount of meat and wine which have fallen 
prey to his appetite or that of his ancestry; 
he, too, going about with his eyelids liter- 
ally impregnated with lumps resembling 
molehills in the sand, and on everting 
these eyelids we find the conjunctive a 
veritable lime-kiln from deposits within 
the Meibomian follicles, resulting from ob- 
struction to the out-flow of gland-products 
and resulting crystallization of the mineral 
substance of these gland secretions. And 
does this condition indicate to the physi- 
cian a possible uric acid diathesis, phos- 
phates and water in abundance, and there- 
fore a urine analysis which reveals a con- 
dition thus far unsuspected? In fact, 
whether you be oculist or general practi- 
tioner, you cannot look with complacency 
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upon the chalazion and feel that it issimply 
a littletumor on the eyelid, and its removal 
is all that is necessary; for while the pres- 
ence of an occluded Meibomian follicle 
may exist without any other significance, yet 
as these ordinarily occur, far-reaching sig- 
nificance may attach to them. If their 
presence does not actually indicate an ex- 
isting physical depravity such as already 
intimated, showing a subnormal or per- 
verted condition in the elimination of ex- 
crementitious substances, it is at least 
worthy of being considered a symptom 
which you may follow with profit to your 
patient in the future. I have noticed from 
a personal experience that recurrent chala- 
zia are frequently found affecting several 
members of the same family, and in one 
instance three sisters of the same family 
were treated by me for recurrent chalazia, 
while the grandmother, the mother and an 
elder sister, had all died of consumption, a 
condition indeed quite suggestive and il- 


lustrative of the point I wish to emphasize. 

Another condition of the lid-margins 
which I desire to call your attention to, is 
one less noticeable, perhaps, than are those 
already referred to, but equally if not more 
frequently met with, and one in its milder 
manifestations which is very likely to be 


overlooked. This condition is known as 
marginal blepharitis, found only in the 
ciliary margin of the lid, as its name would 
indicate. It manifests itself in different 
degrees of severity. The less noticeable type 
is that which affects the tissues more super- 
ficially, and only on close examination 
of the ciliary margin in some cases will we 
be able to find the cause of constantly more 
or less redness of the lid-margin. Hereon 
careful examination we find small bran-like 
scales closely matted in and about the 
cilia, and removed at times with difficulty. 
This is the type of blepharitis which is 
termed squamous. The other type is more 
easily recognized, for while in the squamous 
type we find small bran-like scales 
overcrusting the ciliary area, in the second 
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class we find that actual ulcerative surfaces 
are exposed on removal of the scales, re- 
vealing deep ulcers at times in and about 
the cilia; and ofttimes the cilia adhere to 
the crusts when removed, leaving large 
abraded surfaces with complete removal of 
tufts of cilia, and a bleeding, rough, ulcer- 
ated ciliary margin. To this form of the 
disease has been given the name ulcerative 
blepharitis. 

But I hear you say that may all be true, 
but of what especial interest is this purely 
local eye-disease to the general physician? 
But it is to this phase of the question 
which I desire to call your attention. 
Ophthalmologists have been and are still 
divided as to the cause of this condition of 
the lid-margin. A large number are of 
the opinion that marginal blepharitis is 
due to refractive errors alone, and that it 
is the result of the constant spasm of the 
orbicularis muscle in its effort to relieve the 
refractive error, which produces this local 
inflammation of the lid-margin; and this 
true, the correction of the refractive error 
is, therefore, the only means of cure or 
relief; while others claim that the inflam- 
mation of the lid-margin is not of necessity 
the result of refractive errors, and that 
the correction of an existing error in re- 
fraction, if such exists, will not be entirely 
curative. Therefore, if the latter theory 
be true, is not the assistance of the general 
physician required? Personally, I am of 
the opinion that in the large majority of 
these cases there exists a systemic con- 
dition which has been largely responsible 
for the local manifestation on the lid- 
margin, but that inasmuch as but few eyes 
can be found which are free from refractive 
error, the error in refraction is equally re- 
sponsible for the condition of the lids, tak- 
ing advantage as it were, of an already 
lowered tone of the system; and if once 
there becomes established a marginal in- 
flammation, its cure or relief is impossible 
without due attention being given to the re- 
fractive error and to the system in general. 








360 


THE ALKALOIDAL CLINIC. 





My conclusions have been thus drawn 
from my own experience. For instance, 
how frequently and in vain have each of 
you labored to restore the health of the 
frail school-girl, with pale cheeks, emaci- 
ated form andred scaly eyelids. You have 
prescribed arsenic, iron, quinine, strych- 
nine, belladonna and what not; you have 
advised vacations and climatic changes; 
you have been forced to take the child from 
school, and yet, while you flatter yourself 
that she is better, still her headaches con- 
tinue, and her eyes remain red, when 
finally by the assistance of the correction 
of her refractive error, which I have said 
most likely exists, and appropriate local 
applications to the lids have been made in 
addition to your already wisely administered 
general tonics, the headaches, the general 
malaise, and the red lids entirely disappear, 
while attention directed alone to either her 
systemic or local condition would practically 
fail. So,again, we have that inseparable re- 
lation existing between the general practi- 
tioner and the specialist, which I have tried 
to emphasize in this paper,the supreme im- 
portance of which I am each day more 
mindful of. 

I have merely mentioned these few con- 
ditions found inthe eyelids to illustrate my 
purpose, but I left much of interest unsaid 
of these, and there are many others which 
I might very profitably mention, but time 
forbids; and in conclusion I wish to say 
that in the preparation of this paper I 
have constantly borne in mind the fact 
that I am addressing specialists in other 
lines of practice, as well as generai practi- 
To the former, I wish 
to impress upon you that you cannot be 
successful in your respective fields of pur- 
suit without a constant knowledge of con- 
ditions of the entire system, for I insist 
upon it that the specialist who closes his 
eyes to all other conditions existing in the 
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system save that of his own special line of 
research, finds himself truly in the dark. 
_ And to the latter class of my auditors, the 


general practitioners of medicine, I can say 
to you with equal assurance that when you 
lay claim to special knowledge of the vast 
domain of all diseases and conditions to 
which flesh is heir, you are presuming a 
great deal, and that your patients will oft- 
times be impressed by the old true saying, 
that a little knowledge is a dangerous 
thing. 

In listening to this paper this evening 
some of you have no doubt been surprised 
that it contains nothing new, the truth of 
which I admit; but I would venture the as- 
sertion that this has not been nearly so 
great a surpaise to you as it has been to 
hear a paper from an ophthalmologist 
which not once from its beginning to its 
close mentions the word ‘‘glasses.” 

103 State St., Chicago, III. 

—:0:— 

Great is the power of common sense. It 
is refreshing to meet a specialist who does 
not find all the ills of man due to disorders 
of his own pet organ.—Ep. 


TREATMENT OF ONE HUNDRED CASES 
OF PNEUMONIA. 





By J. Tracy Melvin, M.D. 





T has been now more than five years 
since the ALKALoIpAL C.inic first urged 
a certain definite rational line of treatment 
for pneumonia; while the columns of this 
paper have often reported a few cases by 
many physicians, yet nothing like sufficient 
data have appeared to establish the results 
of any special line of treatment. We be- 
lieve that not less than a thousand cases, 
carefully observed and analyzed, should 
be the basis of any positive assertions as 
to the effect of treatment upon any common 
form of disease. 

We have all of us seen epidemics of 
scarlet fever, and of diphtheria, where our 
patients recovered promptly with our treat- 
ment; and when we were congratulating 
ourselves in having solved one problem in 


medicine we would find ourselves in 
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another outbreak of the same disease, 
where our treatment utterly failed, and our 
average mortality came down to the aver- 
age figures. So if those who have had 
large experience with this one method of 
treating pneumonia would send in their 
clinical reports, the numbers would soon 
give us a substantial basis for calculation. 
Toward this end I would submit the fol- 
lowing report of a hundred consecutive 
cases of pneumonia, occurring in a limited 
country practice at an altitude of 7,500 
feet above the sea, where this disease is 
supposed to be specially fatal. They con- 
stitute all my cases of this trouble which 
were carefully diagnosed during the past 
four years: 


One HunprepD CONSECUTIVE CASES OF PNEUMONIA. 


From Ini TIAL CHILL 
TO Crisis. 


Recovered. 
Aborted. 


MIN. Max. 


Children. 
14 and 


under. 
16 cases. 


Adults. 
37 ‘cases. 


Croupous. 


69 hours. 84 hours. 
53 cases. 


76 hours. 102 kours. 


Children [ 
38 cases. 9'5 days. 
Adults. 

Y cases. 


Catarrhal. 
47 cases. 


Average Duration. 
1645 days. 


Total 100 cases. g 21 


It will be noted that the disease was 
emphatically not ‘‘jugulated” in the major- 
ity of instances, even when treatment was 
applied reasonably early; yet that 15 cases 
of croupous pneumonia never came to a 
crisis, but all symptoms rapidly com- 
menced to disappear within 36 hours of 
commencement of treatment, and were 
practically gone by the third day. This 
satisfies me that there ‘‘is something in it’’ 
altho’ by no means a certainty. Perhaps 
this treatment should also have credit 
along this line for some forty recoveries of 
patients whose complaint threatened pneu- 
monia, but whose symptoms cleared in 48 
hours or less. Those cases which recovered 
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possibly are less instructive than an 
analysis of the fatal ones, for even the 
Cuinic editor’s cheerful dictum, ‘‘Don’t let 
the patient die,” could not 
obeyed. 

Of the 16 cases of croupous pneumonia 
among children I had no deaths. The 
number is far too small to credit the treat- 
ment entirely, yet some were very severe 
cases of double pneumonia and their prog- 
ress was eminently satisfactory in all 
cases. 

Of 37 adult croupous pneumonia, 4 died. 
Of these, two were chronic alcoholics, who 
after lying out a winter night while drunk, 
were taken to shelter in a miner’s cabin 
and no medical aid received for 36 hours 
later. The next was also a chronic alco- 
holic, but made a good recovery from the 
initial attack, crisis occurring the fifth day 
and patient discharged on the eighth, with 
slight cough but sitting up, with normal 
temperature and pulse. On the tenth day 
a relapse occurred, treatment seemed to be 
utterly futile, and he died the twelfth day. 
The other death was a young lady of 20 
years, both lobes on right side. Appar- 
ently in 48 hours from the time of the 
initial chill I had perfect control of the 
case, and recovery seemed assured. At 
the close of the third day, however, the 
pain and temperature 
rapidly went up, and the patient died with 
cedema of both lungs on the fifth day. 
This was the only case of the four where 
I was beaten in a square out fight, and to 
this day I am sore from it. 

The five deaths among children from 
catarrhal or lobular were 
infants from six months to two years old 
and is, I believe, close to the best average 
to be expected in ordinary country prac- 
The two adult deaths from this form 
were aged respectively 72 and 81 years. 

The treatment may be analyzed as fol- 
lows: In almost every case the first thing 
was calomel 
catharsis, then an occasional saline laxative 


always be 


increased, pulse 


pneumonia 


tice. 


in broken doses until free 
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and usually, Intestinal Antiseptics. Aconi- 
tine was the second constant remedy, rein- 
forced by veratrine in sthenic cases and by 
digitalin in others. This was always 
pushed rapidly and effectually to effect, 
z. e., a pulse to ninety or less. I am sure 
that the basic dose of aconitine as given 
by Shaller is not large enough for many 
pneumonia cases, even where repeated in 
fifteen minute intervals. Double this dose 
must often be used at the start, to accom- 
plish effect within twenty-four hours. Not- 
withstanding the well-worked out physio- 
logical antagonism between aconitine and 
digitalin, I feel sure that their action 
synergizes, in pneumonia at least, and the 
desired effect of each is plainly manifest. 

Two adult cases of croupous pneumonia 
were bled from the arm upon my second 
visit, as the treatment was not producing 
results. It was of great value in promptly 
lessening all threatening symptoms, and I 
believe it is not done as often as is 
demanded by the condition of our patients. 

Strychnine arseniate in often repeated 
doses was the next constant remedy, when 
the time came, which sometimes was at 
the first visit and sometimes after five days. 

Whiskey was pushed hard in four cases 
of adult croupous and given moderately 
for a short time in about twenty others, all 
told. 

Codeine was used 
usually, altho’ morphine hypodermics were 
used six times, where severe pleuritic pains 
demanded them. 

For external applications ice was used 
in three cases of the lobular form, where 
there was high fever and much pain; cold 
packs in seven cases of the tubular form, 
both children and adults. These cold 
applications I consider indicated in a few 
cases only, and where the patients are 
robust. They certainly proved of marked 
benefit in these cases. Hot applications 
were used in 68 cases,—in 26 the hot pack 
usually repeated several times, and 42 
cases as a large hop and flaxseed jacket, 


to control cough © 
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with hot water bottles to maintain the 
heat. The jacket and oil silk were used 
primarily in 14 cases, no other external 
application except camphorated oil being 
used, while in many other cases it followed 
the wet pack or poultice. Whilea definite, 
clearly defined idea of treatment, based 
upon the instructions so often repeated, 
ran through this whole series of cases, yet 
I found often need to modify or re-enforce 
it by varied means adapted to special cases. 

While I do not consider the results as 
specially brilliant, yet with each case I 
have become increasingly confident that it 
is the best and most rational outline of 
treatment yet presented to the profession. 
It hardly seems probable that the mortality 
of average country practice can be greatly 
reduced from these figures, by any possible 
treatment; nor do I think it should greatly 
exceed this in any series. 

Since writing the above I have added 
fourteen additional cases to the list, eleven 
being lobular and three lobar, all 
recoveries. Saguache, Colo. 

—:0:— 

There is no question regarding the 
abortability of pneumonia if taken early 
enough and properly treated. The fact 
has been demonstrated too many times to 
admit of reasonable question at this late 
day, but we are very glad to have Dr. 
Melvin’s evidence in support of the fact, 
which some yet foolishly question. It may 
be of interest to our recent subscribers to 
quote my published outline of treatment 
given several yearsago, and which I have 
had no occasion to materially change. 


‘In full-blooded patients begin with 
aconitine, veratrine and digitalin, one of 
each every fifteen to thirty minutes until the 
pulse softens; then every one-half to one 
hour. Keep the pulse at eighty or under 
if possible; envelop chest in cotton jacket; 
give codeine for pain. If seen early, and 
properly selected remedies are pushed 
rapidly, nearly every case may be aborted. 
If patient is naturally weak give strych- 
nine arseniate in place of veratrine. Code- 
ine may be used to quiet cough if required 
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and emetin to facilitate expectoration. Se- 
cure complete defervescence and rest, no 
matter how much drug is required. Nu- 
clein (Aulde) should be given hypodermi- 
cally, ten to twenty drops twice a day. 
Leave patient on strychnine arseniate and 
use the Saline Laxative q.s. throughout the 
case.” 

The treatment above outlined, or some- 
thing similar to it, is eminently successful, 
but it must be handled with no uncertain 
hand. It will be found in my ‘Brief Ther- 
apeutics,” tens of thousands of which, Iam 
proud to say, are doing good in the hands 
of my friends throughout the length and 
breadth of this broad land.—Ep. 


DIGITALIS. 


By I. B. Washburn, M. D. 


IGITALIS is an old remedy, one that 
is more frequently and indiscrimi- 
nately prescribed for diseases of the heart 
than any other; and from 
what I have read and 
learned of its use it is 
given more by ‘‘faith’’ 
than by knowledge. 

One writer thinks digi- 
talis has a specific action 
upon the right ventricle, 
while another is fully as 
positive it spends its force 
upon the left ventricle. 

Another says, ‘‘Most of the benefit con- 
ferred by digitalis arises from the increase 
of blood-pressure to which it gives rise.’’ 
Many physicians give it to obtain a diuretic 
effect, others to slow the heart-action, and 
many more as a ‘‘heart-tonic.’’ 

There are three active principles derived 
from digitalis that are useful as medicines, 
viz: digitalin, digitoxin and digitonin. 
Digitalin and digitoxin act very much 
alike, both causing contraction of the cap- 
illaries, while digitonin causes them to 
dilate. 

Digitalin, by causing contraction of the 
capillaries and arterioles, is a good remedy 
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I have observed 
its good effect in passive uterine hemor- 
rhage, in a number of severe and trouble- 
some cases. I think it more efficient than 
ergotin. 

By contracting the capillaries it in- 
creases the blood-pressure, and high ten- 
sion of pulse; and for the same reason it 
increases the impulse of the heart, which 
in many cases is mistaken for ‘‘fonic’’. 

Large doses of digitalis cause strong 
contractions of the muscular fibers of the 
heart, and these strong contractions appear 
to be the tonic effect of the drug. The 
contractions being so strong, the fibers are 
slow to relax, and this hinders diastole, 
and in this way slows the heart-action. 

In cases of valvular insufficiency digitalis 
is given to increase the activity of the 
heart and thereby increase the thickness of 
the walls, producing what is called ‘‘com- 
pensatory hypertrophy.” 

Dr. Meigs in his work on ‘‘The Origin of 
Disease” says: ‘‘In every respect the ap- 
pearance of the hypertrophied heart con- 
tradicts the assumption of increased 
strength. Cardiac hypertrophy is not the 
result of an increase in the amount of 
healthy muscle, as Nature’s answer to the 
extra work caused by degeneration through 
a leaky valve, but of degeneration of the 
muscle. * * * And ifonce it is acknowl- 
edged that the enlarged heart is always 
degenerated and weakened, there is no 
escape from accepting my view that com- 
pensatory hypertrophy has no existence.” 

That there are such conditions as fibro- 
sis, or fibrous degeneration, fatty infiltra- 
tion or what is known as fatty degenera- 
tion, and vacuolation or hollow muscular 
fiber of the heart, seems to be proven. 
Now if such conditions do exist, who can 
differentiate and be sure of his ground 
when he orders a heart-tonic? 

From lack of this discrimination I am 
sure I have seen weak hearts damaged by 
prescribing digitalis. I am also sure that 
in some cases where digitalis has been 


in passive hemorrhage. 
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given, the capillaries contracted, the ten- 
sion of the pulse raised and the impulse of 
the heart greatly increased, the physician 
would congratulate himself on his good 
judgment, because the pulse was full and 
strong and the heart beating vigorously. 
He has thus greatly “toned” the heart, 
and benefited his patient. 

If he had observed correctly he would 
have learned that the heart was not 
“toned,’”’ but was only working harder to 
Sorce the blood through the contracted capil- 
faries. 

Ina day after omitting the digitalis he 
would have found the impulse feeble, and 
the pulse almost imperceptible and very 
irregular. 
brother physician, which to my mind 


I recently saw a case, in a 


proved my position, in which the doctor 
persisted in taking digitalis to obtain its 
diuretic effect, in ascites caused by disease 
of the liver. 

Digitalis is also a popular remedy with 
the profession, as a diuretic. A good 
diuretic is a remedy that either directly or 
indirectly dilates the capillaries of the kid- 
neys, and allows a larger amount of blood 
to pass through them, and consequently a 
greater amount of urine to be secreted. 

The active principles of digitalis, digita- 
lin and digitoxin, contract the capillaries 
and are therefore not good diuretics. Digi- 
tonin dilates the capillaries and is the prin- 
ciple in digitalis that causes diuresis. 
Most of the old writers and many later ones 
recommend the infusion as the preparation 
to use as a diuretic, in preference to the 
tincture, but do not assign any reason for 
sodoing. The reason is that digitalin and 
digitoxin are not soluble in water, but are 
in alcohol, while digitonin is soluble in 
water but not in alcohol. 

If digitalin and digitoxin can be obtained 
pure they should be used in the form of 
granules instead of thetincture. The dose 
should be small and given until the de- 
sired effect is produced. 

Digitonin could also be prepared in the 


form of granules, which would be’ con- 
venient to carry and use instead of the in- 
fusion, which is not always soluble and in 
large doses is nauseous. I do not know 
whether any manufacturer of granules 
makes them or not, but digitonin is pre- 
pared by Merck and perhaps others. 

Rensselaer, Indiana. 

—:0:— 

Dr. Washburn’s thoughtful paper illus- 
trates the truth of what we have so fre- 
quently said, that our knowledge of even 
the most commonly used drugs is far from 
scientifically precise. As a further evi- 
dence we quote from a private letter: 
“Dr. R. H. Babcock gave digitalis three 
different times to a patient and had to 
withdraw it each time because the patient 
was made worse by it. If aman like Bab- 
cock does such things, and fails, how are 
we poor country-jakes to do better? I be- 
lieve Dr. Babcock one of the best and 
most conscientious teachers I ever had.” 

But to us who use arms of precision 
such things are comprehensible, even from 
such a master in heart-disease, when he 
employs variable and conglomerate me- 
dicinal agents. —Eb. 


PROSTATITIS AND ITS TREATMENT. * 





By J. B. Borden, M. D. 

i iow affection is met with quite often by 
every practitioner of medicine, as it 

is a disease very common to old men, or 
presenile men, v/s., men that have abused 
themselves sexually. And equally familiar 
to us all are the unsatisfactory results ob- 
tained from almost all forms of treatment 
as laid down in the works on this subject. 
While I may not advance a single new 
idea on the treatment of this troublesome 
complaint, I will give a treatment which 
has given me more satisfaction than any 
other that I have tried, and from which, in 


* Read before the Hale Co Medical Society at Greens- 
boro, Alabama. 
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almost every case (and I might say every 
case when the treatment has been fully 
carried out), the best results. 

To better illustrate the method I will 
have to go somewhat into the anatomy of 
the parts affected, even at the risk of be- 
coming tiresome to the members of this 


society. 

To begin with, we know that the pros- 
tate glands in this affection become hy- 
peremic, very much enlarged and conse- 
quently abnormally sensitive, together with 
the surrounding tissues, including the 
prostatic portion of the urethra. On the 
floor of the prostatic part of the urethra, 
and projecting therefrom, a little posterior 
to the ejaculatory duct, is asmall eminence 
or tubercle, known as the veru monta- 
num. 

This little organ, which is composed of 
erectile tissue, and in which is supposed 
to rest the pleasurable sensation which is 
produced by an orgasm, also performs the 
functions of a valve to prevent the semen 
after emissions flowing back into the 
bladder. The veru montanum at the time 
of an emission is consequently erect, and 
by its erection partly or completely closes 
the urethral canal at this point. The in- 
flammation begins first, produced by 
the following causes; lst, trauma, as for in- 
stance riding a hard or badly fitting saddle 
long distances, or from long rides on bicy- 
cles over rough roads, causing sudden or 
violent jars; 2nd, over-indulgence in venery, 
or from mastubation. And I will’ here 
state that in my opinion this trouble is 
often the sequel of physical laws broken in 
early life. 

In this affection the prostate glands be- 
come hyperemic and much enlarged, and 
the veru montanum correspondingly so, 
being in a state of subacute inflammation. 
Now, when the urine from any cause be- 
comes loaded with phosphates and acids, 
and is in a drastic condition, in its passage 
through the urethra it irritates the veru 
montanum, and causes it to become ab- 
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normally and mechanically erect, thus clos- 
ing the urethra wholly or in part at this 
point, thereby causing the stoppage of the 
flow of urine in the midst of the act, and 
also causing that partial erection, which 
patients speak of, and which they com- 
monly designate as a dig limber. 

My theory is to treat the disease at this 
point, both externally and internally; 1st, 
by rendering the urine bland and non-irri- 
tating by the use of diuretics, such as po- 
tassium acetate, buchu or any other good 
diuretic; 2nd, I apply a weak solution of 
silver nitrate, say 4 gr. to the ounce, 
through a soft rubber catheter, directly to 
the seat of the inflammation, alternated 
with europhen petrolatum, two or three 
times a day. If the prostate is very much 
enlarged, making it difficult to pass the 
catheter, give hyoscyamine gr. 1-250 every 
half hour, until the parts become relaxed; 
and often the catheter will pass into the 
deep urethra with the greatest ease. If 
there is an unusual amount of inflamma- 
tion and swelling, I use counter-irritants 
over the gland externally; and for this pur- 
pose I find croton oil answers well, care 
being taken to prevent its spreading over too 
much surface. 

If the patient is anemic, or run down 
much in vital force (which is almost al- 
ways the case), give tissue builders, such 
as cod-liver oil, malt extracts, etc., rein- 
forced by strychnine arseniate gr. 1-134, 
every two hours during the day and dis- 
continued at night. Keep the bowels soft 
and active by using Abbott’s Saline Laxa- 
tive. With this treatment I have seen the 
gland decrease rapidly in size and remain 
so, the patient thereby obtaining great re- 
lief as to the passage of urine, as well as 
relief from the sense of weight and burning 
inthe region of the perineum, of which all 
This treat- 
ment, however, requires that you should 


patients complain so much. 


be persistent in your efforts to obtain good 
results. 
Greensboro, Ala. 
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GLONOIN 





By M. G. Price, M. D. 





R. MURRELL, of London, England, 

makes some startling statements con- 
cerning this drug in the January, '99, Brief. 
He says: ‘‘There is 
nothing new in the 
administration of this 
drug, for it was long 
since employed in Amer- 
ica to ward off shock, 
etc. The dose of nitro- 
glycerin employed,seven 
minims of the one per 





PRICE 


M. G. 


cent solution, was a very moderate one. 
I have often given, in bad cases of angina- 
pectoris, as much as gr. 7 of pure nitro- 
glycerin every three hours.” 

He does not say that any tolerance of 
the drug had been set up by long-con- 
tinued administration, and we take it that 
there was none. We would not dare to 
use such a dose on a patient; if we did we 
would expect rather radical alteration of 
his every symptom. 

This same Dr. Murrell in the May, ’97, 
Brief, in writing on the same drug says: 
‘Tt does not flush the face, etc.” 

Now we take it that the doctor’s infor- 
mation is at fault, as even the youngest of 
the Ciinic readers well knows. Only a 
day or two ago we gavea lady gr. 1-100, 
for dysmenorrhea, and we had .hardly got 
back to our office when an attendant came 
rushing in with the information that they 
thought my patient had suddenly gone 
into a fever, as her face was like scarlet. 
We did not examine to see whether she 
had fever or not, but saw that her face was 
flushed, and her dysmenorrhea was fast 
abating. If we are not mistaken the 
weight of evidence is against Dr. Murrell. 
The flushing of the face can be demon- 
strated to the satisfaction of anyone who 
will give it a trial. 

Dr. Shaller, of Cincinnati, in his 
precious little book on ‘‘Alkaloidal Medi- 
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cation’, page 114, says: ‘‘Within five 
minutes usually,-the heart beats more 
forcibly and quickly, the head feels full, 
and there is throbbing in the thumbs, the 
face grows hot and flushed,” etc. 

Again, as to dosage: Nowhere else do 
we find such an enormous amount pre- 
scribed. Dr. Shoemaker, in his ‘‘Materia 
Medica’’, fourth edition, gives the dose as 
one-half to two or three drops of the spirit 
of glonoin, which is a centesimal prepara- 
tion. He also quotes the tablet of the 
British Pharmacopceia as containing gr. 
1-100. 

Dr.Shoemaker quotes Dr. Stewart as say- 
ing that a tolerance of the drug is quite easily 
established. A case is referred to where 
a woman, commencing with gr. 1-100, 
within a year was taking six grains ata 
dose. 

Potter gives the dose as gr. 1-200 to 
1-50 or more, according to susceptibility 
(and that word ‘‘susceptibility” gives us a 
clear appreciation of Dr. Potter as a pre- 
scriber). Of the spirits of glonoin (one per 
cent solution) he gives gtt. % and says 
that it is an extremely dangerous prepara- 
tion. 

Bartholow says, of a one per cent solu- 
tion, the dose may be one minim or many 
minims. Harley experienced the physio- 
logical effect of the drug only after having 
taken gtt. xv, while it took m. 50 to thus 
effect Dr. Fuller. Yet when this same 
Dr. Murrell only applied the cork to his 
lips, moistened with a one per cent solu- 
tion, he experienced within a few minutes 
a tremendous action of the heart and 
arterial system, his pulse rose to 100, and 
he had a splitting headache. Wonder if 
his face fushed, and we would like to know 
how he would like to take one of his grain 
doses of the pure drug every three hours. 

If we were searching for a guide in the 
administration of this remedy, we would 
take from a shelf before us a small volume 
called ‘‘A Therapeutic Guide to Alkaloidal 
Medication,” by Jno. M. Shaller, M. D., 
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and read on page 114: ‘Gr. 1-250 dis- 
solved on the tongue, every fifteen minutes 
until effect; then every half hour to one or 
two hours, as needed to maintain the 
same.” 

This drug is very effective in gastralgia 
of adults and children. Hiccough is some- 
times arrested when other drugs fail. We 
remember one case in which it occurred for 
several weeks at intervals, gr. 1-250 47d, 
cured after a trial of several other drugs. 
In facial neuralgia we find few better rem- 
edies. 

In eclampsia, where there is high ten- 
sion of the pulse, this drug given dosi- 
metrically abates the tension, and then 
should be administered at greater inter- 
vals. It would be a kindly agent to abort 
the oncoming chill in malaria, and the 
patient would feel deeply impressed with 
your skill if you should turn this stage into 
the more pleasant third stage. Nitro- 
glycerin will do it. 

Don’t forget it in dysmenorrhea. In 
dangerous collapse and syncope this is 
above all your medicines for the salvation 
of your patient. 

Mosheim, Tenn. 

—:0:— 

What we have seen with our own eyes 
we have seen; and even the great authority 
of Murrell cannot persuade us that glonoin 
does not flush the face, or that more than 
gr. 1-250 is to be given as a beginning 
dose. The dosage of this and all other 
remedies of its class, however, depends so 
largely upon the quality of the drug used 
that statements of the amounts required 
can be but relative. This is particularly 
true of glonoin which, in the ordinary form 
of the tablet triturate begins to evaporate 
the moment it is made. It is only prop- 
erly protected in solution and 
rightly made granule. 

Don’t forget glonoin in high temperature 
with pale skin. Your cold bath will do ten 
times the good after the blood has been 
brought to the surface with glonoin.—Ep. 


in the 


VARICOCELE. 


By J. A. DeArmand, M. D. 


IR Astley Cooper and Sir James Paget, 
two very worthy surgeons, men who 
have made marks on the roll of fame that 
aspiring surgeons look 
at with envy, said of 
this affection that it 
hardly deserved the 
name of a disease. 
The International En- 
cyclopedia of Surgery 
devotes ten of its more 


J. A. DEARMAND. , 
than sixty thousand 


pages of text to this subject. 
Holmes’ System of Surgery devotes three 
pages to it out of its three thousand as 


given in three volumes. 

Bryant gives it less than a page. He 
says operations are called for only where 
palliative means have failed. 

Holmes says the affection is rarely pro- 
ductive of any decidedly injurious effects 
upon the testicle. 

Atrophy of the testicle is given half a 
page by Holmes; and yet if it is such an 
impending fate a few more pages devoted to 
its consideration would not be amiss. 

Wyeth says the affection is not uncom- 
mon. He considers it often hereditary, 
and means probably not so much that var- 
icocele is hereditary as that the relaxed 
condition of system provocative of it is so. 

Fuller says that very often a vesiculitis 
occasions distressing symptoms that are 
assumed to belong toand be occasioned by 
a varicocele;and manifestly an operation 
for destruction of veins would have no con- 
cern in curing the malady. 

Howe quotes Van Buren and Keyes as 
saying that Delpech, aFrench surgeon, was 
assassinated by a patient upon whom he 
had operated by ligating the veins on both 
sides. He alsosays, and most truthfully, 
that as varicocele never kills, no operation 
fraught with grave danger ought to be un- 








368 


THE ALKALOIDAL CLINIC. 





dertaken for its cure until all other means 
have been tried. 

The above are offered by way of apology 
for the fact that I questioned the very re- 
markable record of Dr. Manges in the 
Cuinic for July last. Dr.Manges offered a 
record of fifty-three operations in five years 
and the results were so uniformly gratify- 
ing that the suspicion will arise in the mind 
of the reader that some of the patients 
would welcome a return operation, so 
highly gratifying was the relief from every 
Even eczema folded its tent 
Neverthe- 


symptom. 
and silently took to the woods. 
less, sleeplessness and ‘‘all worry’’ cease 
instantly, says the doctor. The ‘‘sweat- 
ing’’ and ‘‘coolness” also are removed. 
In fact so many good results are secured 
that those old fogies, Cooper and Paget, 
must have been badly offin their judgment 
when they said the affection was hardly 
worthy of the name of disease. 

Now if Dr. Manges’ operation cured 
If it will 
at once cure nervousness, sleeplessness 


eczema it is not to besneezed at. 


and ‘all worry’’ the operation ought to be 
a good deal more popular than it is among 
those who have not been so uniformly suc- 
cessful as the doctor. The bare possi- 
bility that the doctor’scases may have been 
fresh from the toils of the charlatans whom 
he so keenly dissects, may account for the 
sweating, coolness and worry that were so 
easily removed. 

I have rifled surgery of all dates and I 
fail to find the lurid results that the doctor 
reports. Ido not believe that one case in 
one thousand calls for an operation, and I 
also believe that to operate because a pa- 
tient thinks that he detects a shrinking of 
his testicles, after a steadfast devotion to 
sexual matters, is neither justifiable nor 
likely to be followed by results that war- 
rant resort to the knife. And ifthisis true 
there must be a reason for it. The 
portance of the subject justifies the calm 
consideration which must come from facts, 
and this without hint at personal aggran- 


im- 


disement. Let us look the ground over. 
It will pay. 

The fact that hospitals extending the 
glad hand to unscrutinized charity num- 
ber operations for varicocele as among 
their rarest, adds still further proof that a 
desire to operate very much outweighs the 
need, particularly outside of Bunker Hill 
and Buffalo. 

Holmes says that one adult male in ten 
has varicocele. And yet in the face of such 
a statement we have the hospital records 
that very few men are operated on, and 
this when it can be done for nothing. If 
varicocele is so badly in need of operative 
interference it must be that there is great 
danger of atrophy of the testicle, and yet 
when Dr. Ashhurst edited Holmes’ system 
of surgery he did not deem it necessary to 
enlarge the half page given to the subject. 
Then either a great omission was made or 
a great advance has been made in late 
years. Asa matter of fact no practitioner 
of any considerable experience has failed 
to meet cases where, through fear and a 
desire to avoid imagined impotence, he has 
satisfied the patient that an operation must 
be had and he is willing to stand it rather 
than take chances of having his race cut 
off. These are as a rule the men who have 
pains and ‘‘sweating,’’ as. Dr. Manges 
says. But because they have fears, fears 
that we know are groundless, are we jus- 
tified in operating because forsooth a will- 
ing victim has presented himself? Surely 
not. 

Now why does a man suffer who has a 
varicocele? Barring those cases wherein 
there is neuralgia of the testis the pain can 
be accounted for. Anything that will in- 
crease the blood-supply to the parts will 
cause soreness and pain in the testicles. 
How is the painproduced? The increased 
blood-pressure within the enlarged veins. 
Above the abdominal ring there seldom 
is any enlargement. The longer these 
veins are and the more relaxed the scrotum 


is, the greater the pain. Shortening the 
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scrotum is therefore an operation that 
makes pressure on the veins as well as 
limits the dependence. 

When the editor suggested to Dr. Moore 
that something indicated be taken that 
would act on the coats of the veins, he 
voiced the common sentiment that an op- 
eration is too risky a plan to be rushed into 
until all palliative measures have been 
exhausted and this is just what Bryant and 
other authors say. If the reader will take 
the trouble to read over Dr. Manges’article 
in July number he will detect that the doc- 
tor offers the operation as a safe, easy one 
that is really called for,and a great wrong 
is being done by those plodders who not 
only hesitate at performing the operation 
but also add insult to injury by not send- 
ing cases to ‘‘cutters as is cutters.” 

There can be no question but that more 
harm has been done to the youth of the 
land by the fear that has been excited in 
the mind than has there been damage done 
by the swilling of dope vouched for by the 
irregulars and mountebanks. But because 
these shysters yell themselves hoarse 
about the dangers of a few enlarged veins 
is that any ground for our rushing in and 
endorsing their tommyrot by tying up a 
lot of scrotal veins and calling ourselves 
the elect? 

The weight of evidence is against oper- 
ating; when an operation is really needed 
it ought to be performed like any other 
last resort. The desire to spay women and 
fiddle with men who have abused them- 
selves to a point which justifies a fear of 
coming reckoning, is just now a fad that 
needs to be condemned. 

Varicocele ranks with ‘‘loss of manhood” 
and the bugbears of the men who hold 
South American and other remote drug- 
center secrets for the sexual reclamation of 
the erring, and it is very safe to say that 
pain and the other worrying symptoms 
come on after a careful perusal of the 
sloppy literature that differs in method 
from the carvers in the mode of securing a 
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‘sure cure.” To say that the operation 
should never be performed would manifestly 
be as wrong as to conclude that, as the 
coroner has not been yet called to pass on 
an operation, it is the thing to be desired. 


Davenport, lowa. 


THE NECESSITY OF RESTRICTIVE 
MARRIAGE LAWS. 


By Alice Lee Moque. 


O no one in the world does the senti- 
mental side of marriage more strongly 
appeal than to a woman, married to the 
man she the 

proud mother of his chil- 

dren, but with the altruistic 

and ethical education of 

our day. 

women 


loves and 


these 
asking the 
question, “Is unrestricted 
Asking 
if marriage, and the con- 
comitant bringing into 
being of offspring, cursed by the law—as 
old as man himself—that we ‘‘do not 
gather grapes of thorns, or figs of thistles, ” 
can longer be excused from any sentimental 
idea of personal usefulness, in marrying a 


Even 
are 


marriage right?’’ 


A. L. MOQUE. 


consumptive or otherwise physically im- 
perfect mate, when by so doing they as 
mothers commit a crime against their own 
children and 
the evil? 


the race, by perpetuating 


When we learn to look at wedlock as a 
practical institution for the perpetuation 
of the human family, as well as the union 
of the two for mutual help and happiness, 
we see that it is the very foundation of not 
only the happiness of the home, and the 
cause of present conditions, but as a result 
it shapes the destiny of mankind for all 
future time. While it may seem at first 
glance a noble and heroic sacrifice of self, 


for a woman to unite with a sickly, 
impaired, or tainted mate, for love of him, 
to the eyes of the student of sociology and 
hygiene it becomes a momentous error, 
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and one which not only threatens the wel- 
fare of the offspring, but menaces the very 
health and safety of the nation. 

What must be the despair of the ago- 
nized mother who, looking into her babe’s 
face, realizes that she herself has deprived 
it of its heritage—health? Deprived it of 
all that makes life worth living, by bring- 
ing it into being impaired in mind, soul or 
body, as a result of a _ shortsighted 
‘womanly devotion,” which prompted 
marriage without a thought of the immu- 
table wrong to follow; a wrong to the 
unborn and unbegotten generations, cursed 
for all time by her own ignorance of the 
laws of cause and effect? Still a heavier 
burden rests upon the heart of the woman 
who, having given herself at the altar to 
the man she loves, awakes one day to find 
she has been deceived, and that uncon- 
sciously she has cursed the babe who nestles 
its little head upon her bosom, by perpet- 
uating in its puny little body “all the ills 
which flesh is heir to.” 

It is not true to say that women don’t 
It is true that women don’t know, 
but when they do know, then will come a 
higher maternal responsibility, which will 
demand health as a prerequisite of mar- 
riage. 


care. 


In this connection, all restrictive legisla- 
tion must be viewed as a step in the right 
direction, for if individuals are too short- 
sighted or too selfish to take proper care 
of the right of the unborn to a clean bill 
of health (the inalienable right of each 
child being to be well born, or at least 
brought into the world unhampered by 
physicial, mental and moral defects), it 
must be recognized and guarded by the 
State. Whenthe vast army of degener- 
ates, imperfects, paupers, imbeciles, crim- 
inals and weak-minded are considered, 
who are from birth until death a public 
burden, as well as a misery to themselves 
and a danger to the community, it is time 
to appreciate the unlovely truth, that 
maternity is not a personal right if it is a 
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public wrong. Itis neither law nor equity 
to give any individual the privilege of 
bringing into the world hapless progeny, 
for their own life-long misery and for the 
public to support. 

The original bill, known as ‘‘The Parker 
Marriage Bill,” was fathered by Captain 
Charles W. Parker, in the Ohio Legisla- 
ture at the last session, and failed to pass 
because of the newness of the idea, and 
the lack of appreciation of the fact that 
legislation is necessary; but while many 
smiled at the absurdity of having a phys- 
ical examination required of those seeking 
to marry, the same men seeing nothing but 
common-sense in a medical certificate 
being required by the Life Insurance Com- 
panies, money being of greater importance 
apparently than the health and happiness 
of future generations, still the seed was 
sown broadcast by the press, and we see 
the result in the recent passage by the 
Senate of North Dakota of the Creel bill, 
copied after the original Parker Marriage 
Bill, requiring a medical certificate to be 
presented by each applicant for a marriage 
license. 

While legislators are as yet slow to act, 
the medical fraternity are already eagerly 
pursuing the subject from the scientific 
standpoint, and as noted an authority as 
Prof. Spinelli, of Turin, has electrified the 
physicians of his and other lands, by 
openly advocating the sterilization of all 
women whose physical condition is such 
that their lives are endangered by becom- 
ing mothers. If the personal health and 
welfare of the one women is sufficient to 
prompt this surgical operation, which we 
are told is ‘‘easy and without serious 
danger,” how much more should the race 
be protected, that will be made to suffer 
by being cursed before birth with contam- 
inated minds, souls and bodies, from the 
cradle to the grave? Let women but once 
understand that restrictive marriage laws 
will insure the health of the home, and 
the well-being of their little ones, and they 
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will with one voice demand it; for no man 
will deny that in marriage, the almost uni- 
versal condition is that in which the 
impaired male perpetuates his own weak- 
ness in his children. Fortunately, men do 
not, as a rule, marry consumptive or habit- 
ually ailing women (if they know it), and 
the diseases—dipsomania, insanity, tuber- 
culosis and others—specified as endanger- 
ing not only the health of the marital part- 
ner but the very life and happiness of their 
children, are far oftener met with in men 
than in women. For this reason those 
who resent the thought ofa physical exam- 
ination for women about to enter matri- 
mony should at least favor the legislation 
requiring a certificate of health for the 
male, and as a result much good will 
follow. 

With the higher ethical education of 
women, their responsibility as mothers will 
be recognized, and one day it will be the 
boast of maternity ‘‘not that they loved 
the man less, but their children and the 
race more. ”’ 

Washington, D. C. 

—:0:— 


The bill referred to read as follows: 


A BILL 


To regulate the granting of marriage 
licenses. 
Section 1. Be tt enacted by the General 
Assembly of the State of Ohio. 
That within thirty days after the pass- 
age of this act it shall be the duty of 
the probate judge in each county in 
this state to appoint three persons, 
who shall be reputable, practising 
physicians, residents of such county, 
and no two of whom shall belong to 
the same school of medicine, whose 
3 duty it shall be to consider and pass 
upon all applications for license to 
marry, now made to the probate court, 
and no license to marry shall be 
granted to persons contemplating mar- 
riage unless they shall have received 
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9 from the persons, so appointed, a cer- 
tificate setting forth that such appli- 

10 cants are free from the following ail- 
ments, any of which shall be deemed 

11 sufficient cause for refusing a license: 
Dipsomania, true insanity, hereditary 
insanity, or insanity resulting from 
vice, primary, secondary or tertiary 
syphilis, hereditary tuberculosis, or 
consumption. 


SECTION 2. Said persons shall be 
appointed for one, two and three 
years, respectively, and shall hold their 
office during good behavior, unless 

3 sooner removed, as hereinafter provided. 
All vacancies shall be filled by the pro- 
7 bate judge, and the person thus 
appointed shall be of the same school 
8 of medicine as his predecessor. 
SECTION 3. The power to remove 
such persons is hereby vested in the 
‘state board of medical 
and examination,’’ 
cised, 


registration 
and shall be exer- 


after careful investigation, in 


cases of inefficiency or neglect of duty, 
or when complaint, made in writing, 
against such persons by any one who 
feels aggrieved by their action, is sus- 
tained by a majority vote of said board. 


Section 4. Each applicant for a 
license to marry shall pay an examina- 
tion fee of $2.50. 


received 


Out of the moneys 
therefrom each person so 
} appointed shall be paid, as compensa- 
tion for his services, the sum of $1,000 
per annum, and the surplus, if any, 
shall be paid into the treasury of the 
3 county, to the credit of the general 
fund. The persons so appointed siall 
meet at least once in each week, and, 
in addition thereto, as many times as 
may be necessary, at the county seat, 
and such meetings shall be held ina 
suitable place, to be provided by the 
county commissioners. It is hereby 
made the duty of the clerk of courts in 
each county to designate one of his 








33 deputies, who shall act as clerk to the 

persons so appointed, without extra 
34 compensation. 

Section 5. All acts, or parts of acts, 

35 inconsistent herewith, hereby 

repealed, and this act shall take effect 


are 


36 and be in force from and after its pass- 
age. 


(Continued from May Clinic—fifth paper. 


SEXUAL HYGIENE. 





EEFECT OF COITUS DURING PREGNANCY. 
REGULAR meeting of the Physicians’ 
Club of Chicago was held at Kins- 
ley’s, November 28, 1898, with Dr. John 
Milton Dodson in the chair. 

for discussion was ‘‘Sexual Hygiene.” 

Dr. ArtHuR C. Corron: The impor- 
tance of this subject leads me to remark 


The subject 


that someone more competent than myself 
should have been selected to present it in 
the scientific spirit that it merits. I have 
been led to make a more or less exhaustive 
research of the literature of this subject, 
and, with the exception of a short abstract 
from a paper on a kindred topic, presented 
by me before the American Medical Asso- 
ciation, at Denver, namely, on the disturb- 
ances of lactation, my remarks will con- 
sist principally of a’ compilation of the 
literature on the effects of coitus during 
With but few 


exceptions specialists are consulted by 


pregnancy and lactation. 


their married clientele in regard to these 
two points. There a wide 
difference of opinion prevailing among the 


seems to be 


laity, and, so far as I have been able to 
observe from conversation with my brother 
practitioners, among the profession; hence 
my quotations. 

The points I will present are (1) the 
effects of coitus during pregnancy as pro- 
ductive of abortion. (2) 
tion of nausea and vomiting on the part of 
(3) Its relation to puerperal 
(4) Its relation to labor, result- 
ing in dystocia. (5) The possible effect 
on the mental development of the infant— 


The aggrava- 


the female. 
sepsis. 
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idiocy, epilepsy and cerebral palsy. 


(6) 
Malnutrition of the infant from exhaustion 
(7) 
During lactation there is a tendency to 
(8 ) 
the part of the laity, that conception does 
not occur during lactation. (9) Busey 
states that it deteriorates the nutritive 
qualities of milk, which may be demon- 
strated. 
in a child after sexual 


of the nervous force of the mother. 


cause abortion. Error of opinion on 


Numerous cases of convulsions 
have 
been reported, and Bouchut gives a case 
of convulsions in a child after each repeti- 
tion of the sexual act, with death of the 
infant resulting. 

Quoting in regard to the effect of coitus 
during pregnancy as a cause of abortion, 
John Burton, writing in 1751, page 282, 
says: ‘“‘I took notice that whatever brings 
too much blood to the womb and stimu- 
lates the adjacent parts may occasion 
abortion; whence, in some constitutions, 
coition, although the woman be generally 
more desirous of it the first two or three 
months of pregnancy, is bad, especially if 
the woman menstruates during her being 
with child.’’ 

Crosseris (Manual, 1853: ‘‘ 7reatment of 
Tendency to Abortion”) requires abstinence 


intercourse 


from coitus. 

Bedford (Principles and Practice of 
Obstetrics, 1861, page 273), in speaking 
of habitual abortion, says: ‘‘I have found 
an excellent expedient in such cases is, as 
soon as gestation takes place, to interdict 
sexual intercourse until after the fifth 
month.’’ 

Gooch (Practical Midwifery, 1853, page 
128) says that for the prevention of mis- 
carriage, the separation of the wife from 
her husband is an indispensable measure. 
Frequent sexual connection alone will 
often excite the uterus to action which 
terminates in abortion. 

Hodge (Principles and Practice of 
Obstetrics, 1864, page 108) on the ‘‘ 77ear- 
ment of Disorders of Pregnancy,” says: 
‘‘Avoid all inordinate sexual gratification.” 








Galabin (Manual of Midwifery, 1886, 
page 133) says: ‘It is not usual to ab- 
stain from marital intercourse during preg- 
nancy, although in this respect the animals 
set an example tothe human race. Coitus 
is, however, a frequent cause of abortion, 
and much moderation is desirable, espe- 
cially during the first four months. ” 

Grandin (Cyclopedia of Obstetrics and 
Gynecology, 1887, page 309) on ‘‘A/ygiene 
of Pregnancy,” says: ‘‘The question of 
conjugal relations has been differently 
answered by various authors. Although 
intercourse has often caused abortion, 
it has in other cases been quite harm- 
less. Its effect depends on the health 
of the woman. In the beginning of 
pregnancy the woman needs absolute re- 
pose, particularly at the time correspond- 
ing to the catamenial period. In the in- 
terval, the separation of the sexes is less 
necessary. Toward the end of pregnancy 
intercourse becomes more and more diffi- 
cult, and we have the statement of many 
women that premature rupture of the mem- 
branes had been brought about by con- 
jugal relations. Although we, therefore, 
do not absolutely forbid intercourse, we 
recommend that it be indulged in only after 
careful consideration of the duration of preg- 
nancy and of the woman’s state of health.” 

Hirst (American System of Obstetrics, 
1889, page 394): ‘‘With respect to sexual 
intercourse during gestation, it is neces- 
sary to give advice with an extreme degree 
of circumspection. The physician’s coun- 
sel is not often requested, and when 
gratuitously offered, it is still more seldom 
acted upon. Spiegelburg remarks: ‘It is 
preaching in the wilderness.’ ”’ 

During the first three months and the 
latter weeks of gestation, it is wiser for 
husband and wife to occupy different beds, 
as the danger of abortion and premature 
labor is considerable. In any case in 
which the tendency to abortion is at all 
evident sexual intercourse must be forbid- 
den throughout. During the interval be- 
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tween the end of the third month and latter 
weeks, in perfectly healthy women, con- 
tact ought to depend upon the desire of 


the female. Roederer speaks of the vir7 
Stoltz of the horreur du mari 
(abhorrence of husband) sometimes 
evinced by the pregnant woman. On the 
other hand, the weight of opinion is very 
much in favor of the view that in the 
majority of healthy pregnant women de- 
sire is greatly increased, even to the point 
of nymphomania. 

Idem. History of Obstetrics, by Engel- 
mann, page 4: ‘‘In Mexico, as the old his- 
tories tell us the pregnant woman was 
forbidden to yield too freely to the desire 
of the husband, although coitus was indeed 
ordered to a certain extent, so that the 
offspring might not prove weakly. In 
Loango coitus is not forbidden. Some 
regulation with regard to the act exists 
among other tribes, and the too free exer- 
cise of matrimonial rights is often cautioned 
against.” 

W. B. Dewees, of Kansas ( /ourna/ 
American Medical Association, 1894), on 
the ‘Care of Pregnant Women,’’ writes: 

‘‘The family physician must be fully 
aroused to the conscious realization of the 
fact that it lies within his power very 
largely to prevent many of the diseases 
among the women of the family entrusted 
to his care. When this obtains, his moral 
obligation will impel him to promptly do 
his full duty, by giving adequate instruc- 
tion concerning the ill effects of improper 
posture, dress, food, drink and erroneous 
habits of living, including the non-forbear- 
ance of indiscriminate, excessive and im- 
pure sensual indulgences. Then it will 
come to pass that the wholesome forbear- 
ance of coitus during the entire period of 
gestation, the puerperium, and three 
months thereafter will be insisted on.” 

Landis (Compend of Obstetrics, page 
42, Pregnancy) says: ‘‘Locally the hyper- 
emia of the pelvic organs will cause, at 
first, an increase in the sexual desire.’’ 


fastidium, 
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Page 40 ( Causes of Abortion): ‘‘Hyperemia 
of the pelvic organs from over-exercise, 
coitus, lifting, etc.” 

Lusk (Management of Pregnancy), page 
113): ‘‘Marital relations, though not abso- 
lutely to be prohibited, should be of in- 
frequent occurrence. Excesses in the 
newly married are a common cause of abor- 
tion.’’ Page 317 (Prophylaxis Abortion): 
‘‘Rapid succession. In such cases curet- 
ting is often of service and a six weeks’ 
abstention from sexual intercourse may be 
usefully enjoyed.’’ 

Palmer (American Text-Book of Obstet- 
rics, 1895, page 181): ‘‘Sexual intercourse 
is to be regulated carefully, for very often 
it is found to be injurious to pregnant 
women. While especially enjoyed by 
some pregnant women, coitus is distasteful 
to most women at this period, and it be- 
comes the source of much pelvic discom- 
fort to not a few; it may create an abor- 
tion. Even uncivilized nations have con- 
demned the privilege of sexual intercourse 
during the period of pregnancy, and have 
visited punishment on the offender. Dur- 
ing the first months, when so many abor- 
tions occur, and toward the last of preg- 
nancy, it is best for husband and wife to 
occupy separate beds.’’ 

In regard to the effect, Palmer also says 
that it is aggravated by unpalatable food, 
by sexual excitement, and by emotional 
excitement. Playfair, Churchill, Cazeaux 
and Tarnier, Baudelocque, Dewees, and 
John Burns agree as to both abortion and 
vomiting. Lusk says that coitus often in- 
creases in sickness. 

Garrigues (American Text-Book, page 
693): ‘When we take into consideration 
that at least the staphylococcus pyogenes 
abounds on human hands, it can hardly be 
doubted that it is found also on the skin 
of the penis. Since women often have 


sexual intercourse up to the day of their 
confinement, there is no difficulty in sup- 
posing that they have, at the time of their 
confinement, such cocci in the vagina, and 





that, in a certain sense, they may infect 
themselves, not only with saprophytes, but 
also with pathogenic cocci.” 

William E. Ground ( 7imes and Register, 
Philadelphia, 1896) in the Transactions of 
the Medical Society of the State of Wis- 
consin, criticises, among other things, the 
condition surrounding the women of the 
middle and lower classes. He states that 
the husband, as a factor in the production 
of puerperal sepsis has not received the 
consideration he deserves. Gonococcus 
has been talked of; when she is near the 
end of pregnancy he comes home with a 
soft chancre and continues his septic and 
sexual relations with her. However dirty 
his occupation may be, he handles the 
penis in urinating, but never thinks of 
bathing before copulation. 
times have sexual relations with their wives 


Men some- 


within a week or two after confinement; 
the woman develops symptoms of puer- 
peral fever, and the doctor is puzzled to 
explain the cause, and perhaps lays it to 
the breasts, or to catching cold or to auto- 
infection. 

During lactation, I find that Galen, 
quoted by Bouchut, says: ‘‘I forbid all 
women who are nursing children to abstain 
from sexual relations.’’ Further, he says: 
‘If mother begins to menstruate from the 
possibility of conception, she should re- 
frain from sexual intercourse.” 

Out of about two hundred journal articles 
and one hundred and twenty-five author- 
ities examined, I found but little on the 
subject of the effect of coitus upon lacta- 
tion. It is a subject fraught with great 
importance today, and I was surprised to 
find such a paucity of literature on the 
subject. I believe this matter will be 
forced upon our attention more and more 
every day until we make it our business to 
inquire into the disorders of infancy, and 
to know what the sexual relations of the 
nurse may be. 

Platner, quoted by Bouchut, says that 
‘certain it is that unsatisfied desires are 
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worse and more harmful than a rare and 
moderate use.” 

Routh ( Zreatment of Defective Lactation) 
refers to great sympathy between breasts 
and genitalia, and states that proper func- 
tional use of the one will influence the 
other, and advises occasional reunion to 
\ improve and excite the flow of milk. 

Hartman says that ‘‘sexual intercourse 
may be allowed the mothers in modera- 
tion.” Trousseau remarks that ‘‘conjugal 
intercourse is not injurious to nurse or 
nursling, provided it is regulated by great 
moderation. ”’ 

Some four or five other authorities, con- 
sulted by me, counsel moderation in 
sexual intercourse between the husband 
and the nursing mother. Some go to the 
lower animals for the purpose of citing an 
analogy and quote the practice of some 
dealers in cattle, especially in milch cows 
and goats in the southern part of Europe, 
where it is customary to gently irritate the 
genitals of the female in order to stimulate 
the secretion of milk, and place the ani- 
mals on the market in order that they may 
find ready purchasers. 

Speaking of the uncertainty of effects, 
Vogel states that ‘‘whether a coitus upon 
which no gestation follows is in itself in- 
jurious, I am unable to say; but it does 
not seem probable, however.’’ Bouchut 
states that ‘‘nothing positive is known con- 
cerning the influence of coitus.” He re- 
lates the case of a young woman whose 
child fell into violent convulsions each 
time she gave herself up to coitus. ‘But 
numerous examples, on the other hand, 
demonstrate that the influence is not 
always so injurious.” 

Routh, in an article on galactorrhea, 
says that ‘‘there can be no doubt that irri- 
tation of the womb itself, or its immediate 
appendages, causes profuse secretion. 
Undue excitement has been known to pro- 
duce a jet of milk from both breasts, which 

\has only subsided with the cessation of the 
stimulus.” 


Busey, of Washington, D. C., says that 
“excessive sexual indulgence during the 
period of lactation seriously deteriorates 
the nutritive qualities of the milk. The 
unwholesome and sometimes pernicious 
changes produced in the mother’s milk are 
too well established by clinical observa- 
tions, if not by chemical analysis, to be 
considered mere coincidences, unworthy 
of the attention and careful scrutiny of the 
scientific physician. Woman is _ the 
highest type of the breeding female, yet 
she is the only one not exempted from the 
approach of the male by a natural periodic 
interval of rutting. It is a law of the 
physical economy that excessive indul- 
gence of any animal passion, or the over- 
work of any function or organ, is detri- 
mental to the whole organism.” 

Among the legendary and ethnological 
examples, Engelmann furnishes the great- 
est number, and states that the negroes 
of Loango, of Central Africa, are a fair type 
of the black race. With them women are 
prohibited from sexual indulgence during 
lactation, which averages from twelve to 
fourteen months. Among the northern 
tribes of Russia the mothers dwell apart 
for several months after confinement. On 
the slave coast, when women become 
mothers, they are sent away for three 
years to nurse their infants and to prevent 
cohabitation. If the act should be accom- 
plished, they believe the evil spirit takes 
away the milk and the child dies. In sev- 
eral of these cases the wife selects a sub- 
stitute for her husband, and in Japan they 
are called or known as ‘‘by-wives.” 
Natives of Africa, Asia and many of our 
Western territories are not only kept apart 
from husbands during confinement, but for 
weeks afterwards. With them, as with 
Hebrews, there is the idea of uncleanliness, 
but by this isolation, rest and non-expo- 
sure, the women escape numerous uterine 
troubles. Arabs do not deprive them- 
selves of sexual intercourse during the 
course of lactation. The prophet, how- 
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ever, without expressly forbidding this 
practice, lets it be understood that it must 
not be an injury to the nursling. 

Dr. G. J. Witkowski, in ‘‘Curiosities of 
Breast and Lactation,” says that ‘‘it is a 
law of nature that the woman who is nurs- 
ing ought rarely to become pregnant. One 
can compare the uterus to the earth. As 
the lands which are not allowed to rest 
become exhausted and produce little, even 
so the women who are pregnant all the 
years without interruption, the uterus 
nourishes poorly its fruit.” 

Jacobi (Transactions New York Obstet- 
rical Society, 1876-8 ) states that ‘‘as early 
as 1758 a law was passed in France, ac- 
cording to which wet nurses had to inform 
employers of the occurrence of another 
conception. Not very rarely will the 
uterus not be able to resist the persistent 
mammary irritation kept up by nursing, 
and the fetus is expelled. ”’ 

Some time ago Robertson remarked that 
one-half of the nursing working women of 
Manchester, England, conceived during 
lactation. 

Dr. Barnes (Zancet, 1852) has written 
an able paper on this subject, and has 
shown that in a given number of instances 
abortion occurred in seventeen per cent of 
cases in which the female became fecun- 
dated during lactation, and in only ten per 
cent when impregnation occurred at other 
times. 

In regard to idiocy and imbecility, Dr. 
C. K. Mills (American Text-Book of Dis- 
eases of Children, page 673) writes, in 
speaking of etiology, of ‘‘bad health in the 
mother and impressions made on her dur- 
ing pregnancy, the father’s health or con- 
dition at the time of procreation. ”’ 

Sach (Nervous Diseases of Children, 
page 632) states that ‘‘the alcoholic habits 
of the father at the time of procreation are 
surely a potent factor of congenital idiocy.”’ 
On page 683 he remarks that ‘‘traumatism 
during pregnancy is another factor in the 
development of idiocy in the child. As 


the influences brought to bear are prenatal 
in origin, these cases may be included 
under the heading of hereditary idiocy; 
and there is all the more reason to do this 
as such traumatic injuries are all. the more 
likely to be harmful to the normal develop- 
ment of a child’s brain in families with 
neurotic taint than in families whose his- 
tories are entirely negative. ”’ 

Taylor and Wells (Cerebral Palsies, 
page 516), in speaking of etiology, allude 
to trauma to the mother during gestation, 
and intimate that coitus is one of the 
causes of trauma. Psychic and emotional 
shocks, nervous and other strains, result 
in retardation of fetal brain development. 

In the same line of inquiry,-I wish to 
present a brief abstract of some tabulated 
observations selected from records because 
of the known environment of the nurse in 
I shall not go into 
any great detail as time does not permit. 
In fifty-one cases of digestive disturbance 
in sucklings in which the breast milk 
showed colostrum characteristics with 
greater or less increase in proteids, twanty- 
four were relieved with no treatment other 
than the discontinuance of coition; thirteen 
received slight medical treatment, as a 
mild laxative, or a few doses of calomel 
and soda, or a little lime water; eleven 
proved more intractable and required treat- 
ment from one to four weeks; one was put 
upon modified milk after three months’ 
ineffectual efforts at nursing; one was 
changed to wet nurse after two months; 
one died in convulsions apparently as a 
direct result of excessive coitus after long 
abstinence. The milk analysis in these 
cases showed a specific gravity of 1032, 
fat 2, and proteids 3.8. 

These cases are selected because of the 
apparent marked causative relation of 
coitus to the disturbed equilibrium of the 
milk; not that other examples are wanting 
in which this etiological factor appears 
equally prominent. But in the cases pre- 
sented I feel morally certain that sexual 


her sexual relations. 
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indulgence was discontinued, hence the 
conclusion as to its etiological relationship. 
The time limit is too brief to attempt an 
exposition of the various tests applied to 
this case, not to mention the many cases 
rejected as unworthy of classification as to 
proof of this one cause of disturbed lacta- 
tion. That menstruation is equally a cause 
of disturbance I fully believe, and that as 
such it is much easier of demonstration. 

I trust that these few carefully selected 
cases may stimulate other investigations 
in larger clinical fields, with the hope for 
more exact knowledge upon this important 
but neglected subject—the modification of 
breast milk. 

—:0:— 


We take pleasure in presenting another 


of this series of articles that has attracted ' 


so much attention from the profession, and 
the remaining papers will follow. As this 
issue will be seen by many new subscribers 
who are not familiar with our work, we 
beg the indulgence of our old subscribers 
to reproduce the entire program in the 
order in which it has been published, show- 
ing what papers are yet to follow: 

1. “The Effects of Genital Deragements and Malformations 

on Sexual Appetite.” 
DR. C.S. BACON. (February. 


“The Psychical Correlation of Sexual Desire, Love and 
Religious Emotion.” 


DR. GEORGE F. BUTLER. 


“The Sexual Act. Frauds in the Conjugal Embrace.” 
DR. ZEISLER. (April. 


March. 


“The Results of Sexual Excess or Continence. Sexual 
Misinformation and Quack Literature.” 


DR. W. T. BELFIELD. (May. 


“The Effect of Coitus During Pregnancy and Lactation.” 
DR. A.C. COTTON. (June. 


. “Sex Problem in Education.” 
REV. PAUL CARUS July. 
Editor of ** The Open Court,” 
“Legal Aspects.” 
A. S. TRUDE, ESQ. (August. 
Following the regular program, we shall 
publish notes and abstracts for the general 
discussion after the program and an edi- 
torial summary; all of which, we believe, 
will be of helpful interest. Wecan supply 
back numbers for April, and will furnish 
reprints of the previous articles of this 
series free of charge, if desired.—Ep. 
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A DIABETIC STORM OF GASTRO-INTES- 
TINAL NEURALGIA. 


By E. M. Epstein, M.D. 


EI HT days before the third of Decem- 
ber, 1898, I went daily to see an old 
patient four miles from my home. The 
road and the weather were both very 
rough some days, and every day one or the 
other of them was just so. My usual 
strength began to fail about a year since, 
and diabetic symptoms showed unmistak- 
ably the existence of the disease in me. 

On December 2nd I came home in the 
afternoon very much exhausted, so that I 
had to go to bed for restand comfort. The 
next day was very stormy, and I concluded 
not to go out to see that patient. On the 
afternoon of that day, while sitting at my 
writing table, I was suddenly seized with 
the pain of which I spoke in the Ciinic 
for July, 1896, p. 236. This pain has dis- 
tressed me occasionally for the last fifty 
years. 

It was in 1852, while away from home, I 
contracted scarlet fever; and returning 
home quite ill, my physician discovered 
that I had intestinal inflammation in ad- 
dition. I was in delirium most of the time, 
and the pain, of which I spoke above, I 
located between the precordial region and 
the left scapula. I had a feeling that the 
space between those places was not wider 
than the thickness of my hand, and won- 
dered how any morsel of food could pass 
throughit. When I did swallow anything, 
even a mouthful of any liquid, it felt as if 
swallowing accidentally a jagged crust of 
bread, which rasped its way to the stom- 
ach, leaving streaks of pain behind it. 

That same pain has attacked me occa- 
sionally ever since. It would occur when 
I happened to be chilled through, or on 
eating an apple for the first time in the 
summer, or on passing through a severe 
psychic trial, and at times, too, without 
any apparent cause. Eructations would 
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relieve me, and I learned to produce them 
at will from the upper part of the cesoph- 
agus, till they came at last from the 
stomach. Once too, while addressing a 
public meeting I was seized with that pain, 
and those in the audience who knew of my 
ailment saw that I was laboring hard under 
the attack; but I determined not to yield, 
and conquered it without a break of a 
sentence. 

The affection being so sporadic, I tried 
in vain various systematic treatments, and 
seeking for some rapidly diffusible remedy, 
I found and settled upon Hoffman’s Ano- 
dyne, which taken in twenty to sixty drops 
relieves the pain in a minute or two. 

Where the seat of this pain is, and what 
pathological condition there produces it, 
is a mystery to me, for which I sought in 
vain a mention or explanation in my per- 
haps too limited medical reading these last 
forty years. Onlya semblance to this pain 
of mine I find recorded in the Inquiry 
Department of the Medical Brief for Dec. 
1898, p. 1848, under the heading of ‘‘Gas- 
tralgia.’’ The editor thinks the trouble to 
be probably owing to an overdeveloped 
state of the muscular fibers at the cardia. 
He too finds Hoffman’s Anodyne admirably 
adapted for the case, and the rest of the 
editor’s remarks there are unusually sensi- 
ble. 

When that pain seized me, on Dec. 3 
last, I of course resorted to Hoffman’s 
Anodyne. Unfortunately we sometimes 
get a nauseating article of this, and the 
one on hand was of that kind. I took all 
I could of it, but the relief was for a few 
The pain became more and 
more violent, and soon passed from the 
precordial region to the stomach and 
bowels. For two days and two nights the 
cruel pains did not let up fora minute; they 
felt as if a bull-dog had seized upon my 
entrails and dragged me about bythem. At 
times I reflected whether I was not exag- 


minutes only. 


gerating and indulging in the sense of pain. 
( Zo be continued. ) 


PRACTICAL HINTS FROM DAILY 
EXPERIENCE.* 





By W. C. Abbott, M. D. 





ICE FOR MASTITIS. 


ign A. W. Ringer of Cincinnati, a CLINIC 

reader, writes me in approval of my 
note on the treatment of mastitis and asks 
to know _ something 
further of phytolaccin. 
It is the active principle 
of phytolacca decandra 
(Poke root) and has a 
selective action on the 
glandular system, produc- 
ing alterative changes 
that aid the glands to pro- 





W. C. ABBOTT 
mote elimination and recover normal con- 


ditions. It should be remembered in all 
glandular derangements, and is best given 
in connection with aconitine, strychnine 
and other vital incitants. 

TYPHOID FEVER. 

Dr. Ringer also calls my attention to 
the fact that he has just aborted a case of 
typhoid fever in four days by the use of 
the sulphocarbolates and other dosimetric 
remedies. This is not an unusual experi- 
ence to the alkalometrist. Some day the 
medical profession will awake to a knowl- 
edge of the fact that typhoid fever depends 
upon general intestinal sepsis that has ex- 
isted weeks and probably months before 
the specific infection occurs; and that even 
after specific infection has occurred, if the 
general septic condition is relieved, nature 
will often kill off and drive off the specific 
infection and the case is aborted. 

MALNUTRITION. 

I am particularly interested in this sub- 
ject which will occupy our attention very 
largely in succeeding issues. Almost all 
intestinal difficulties depend upon some 
phase of this subject, often aggravated by 
reflexes. I hope every phase of the sub- 
ject will be carefully and repeatedly 
touched upon by our contributors during 
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the months of this summer. The oppor- 
tunities that come to us now will never 
come to us again. Let us do our work 
faithfully and well. 

SANGUIFERRIN. 

To know how to give the system what is 
needed, at the time it needs it and in the 
way it needs it, should be the chief end and 
aim of the therapeutist. For anemia, 
chlorosis and the wasting diseases, we have 
a remarkable remedy in ‘Sanguiferrin.” 
It has been on the market about two years, 
has been carefully tested (the writer hav- 
ing used several dozen bottles in a variety 
of cases) and has made a place for itself 
that nothing else can begin to occupy as 
well. The Sanguiferrin Pharmacal Co. of 
St. Louis will send literature on request 
and the goods can be obtained of most job- 
bing houses. It is a carefully prepared 
mixture of defibrinated bullock’s blood 
with manganese and iron. It is pleasant 
to take, easily assimilable and produces 
prompt and permanent results. 


ALTITUDE FOR CONSUMPTIVES. 

Not every patient profits by a high alti- 
tude, general opinion to the contrary not- 
withstanding. What we desire to secure 
is natural lung-action that so far as possi- 
ble will induce normal circulation. Many 
a tuberculous or consumptive lung (and 
there is a marked distinction ) is too greatly 
congested, others are anemic, therefore 
changes of altitude must be determined by 
conditions. Frequent changes are as apt 
to be beneficial as continued residence in 
any one altitude. This is especially true 
until the proper altitude is discovered by 
trial or until curative processes have taken 
place. 

MILKINE. 

The above named preparation is a recent 
aspirant for professional favor. I have 
used it in several cases with good results. 
It appears to do much better work than 
Malted Milk, which it resembles greatly. 
Just what the difference in the composition 
is Ido not know. Patients kept on Malted 
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Milk, while gaining in weight always grow 
white and anemic and soft; but this is not 
the case—judging from limited experience 
—with those that are fed Milkine. It is 
certainly worth our while to test all food 
supplies carefully and see to it that we are 
not cheating the baby. 
OTORRHEA. 

Don’t forget to treat suppurative condi- 
tions of the ear very carefully. Let our 
injections be bland and gentle, never for- 
getting the possibility of forcing something 
into the mastoid cells which shall set up 
an infection there. It is always possible, 
and he who treats the most carefully and 
painstakingly will be the most successful 
in avoiding this troublesome complication. 
Weare cautioned by good authority against 
using peroxide of hydrogen as extensively 
as many of us are prone to do, the statis- 
tics going to show that a larger percentage 
of mastoid infections follow the use of 
effervescents than follow the use of mild 
and simple injections carefully given. I 
have my doubts, but when those who 
ought to know speak, we should all set to 
thinking. 

DYSMENORRHEA. 

This is a very troublesome affection, 
particularly so as it is due to a variety of 
For the spasmodic variety, when 
accompanied by pallor of the face and a 
general coldness of the body ( patient feel- 
ing chilly), give glonoin with sufficient 
frequency to slightly flush the face, dilat- 
ing the capillaries and overcoming the 
chilly feeling. The result is often little 
less than magical. Atropine and small 
doses of ergotin as mentioned under men- 
orrhagia are helpful in some conditions. 
In giving relaxants to overcome this diffi- 


causes. 


culty, such as hyoscyamine, cicutine, etc., 


one should not forget that systemic spasm 


must be relieved as well or the result will 
be anything but satisfactory. And don’t 
forget to aid your materia medica by the 
application of heat, that great analgesic 
and relaxant. 




























































Editor Alkaloidal Clinic: 
—TIn the January issue of 
the Ciinic appeared a 
short article from me, 
roughly sketching some 
of my first experiments 
in suggestive therapy. I wrote that article 
merely to attract the attention of some 
members of the profession, who have 
hitherto paid little attention (and it would 
appear from the editor’s views that he is 
one of them) to this inestimable require- 
ment of the successful physician. But the 
editor must commend, right or wrong. So 
he says in substance that the practice of 
suggestion is repugnant to his sense of 
honor, that it is deceit and fraud, and that 
its practice would even, in time, show the 
typical facies of a charlatan. What an 
arraignment! 

We who profess to belong to the regular 
profession should always be ready and 
willing to adopt any legitimate, honorable 
and ethicai method of treating disease. 
We should not confine ourselves to the 
narrow limits of homeopathy, electro- 
therapy, hydrotherapy, osteopathy, sug- 
gestion, hypnotism, alkalometry, or any 
other single -sm or -fathy. But no matter 
what the remedy is, or by whom it was 
originated, if it fulfils the requirements of 
Asclepiades, viz; -urare cito,tuto et jucunde, 
it is the proper remedy. The general 
practitioner should have a broad knowledge 
of all of the remedial procedures known 
to be of value in the treatment of disease, 





The pages of this department are for you. 
us in every way you can to fill it with 
brief, but do not sacrifice clearness to brevity. Say all that it is necessary to say to make your 
meaning plain and convey your ideas to others. We especially urge you to use the space set aside 
for “Condensed Queries” freely, and avoid burdening your Editors with private correspondence, 
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so that in each particular individual he 
can best fit the case, taking into considera- 
tion the type of the malady, the patient’s 
temperament, idiosyncrasy, habits, etc. 

Some of our cases are best treated by 
massage, some by shower baths, some by 
electricity, while others will need alkalies, 
and so on through the whole range of 
the materia medica; while most all are 
benefited by suggestion, if it be only the 
unconscious suggestion of hope, which the 
presence of the trusted family physician 
instils into the mind of the patient. 

That suggestion is capable of produc- 
ing anatomical changes cannot be denied. 
Sir Francis Bacon says that while sojourn- 
ing in Paris, a considerable crop of warts 
appeared on one of his hands, around a 
large one which had remained from youth. 
The English ambassador’s lady noticed 
the warts, and told him that she would 
readily remove them. Accordingly she 
proceeded to rub them with the fleshy side 
of a rind of bacon, which she tacked on 
the sunny side of her house, and told him 
that when it had dried his warts would be 
gone. In a short time his warts had dis: 
appeared entirely, He says that he little 
wondered at the disappearance of the 
small warts; as they had come quickly, 
they would most likely be of short dura- 
tion. But the disappearance of the large 
wart, which had been his constant com- 
panion for years, he adds, ‘‘doth stick me 
yet.”” I have on several occasions myself 
removed warts by suggestion. 
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A medical friend of mine relates the 
following: A blacksmith for whom he had 
often prescribed sent to him for a few 
doses of calomel. He was not in his office 
at the time and the messenger went into a 
near-by grocery store,made out three good 
sized doses of flour and took them back to 
the blacksmith, who examined them and 
said that he guessed that the doctor in- 
tended to purge him very freely, by send- 
ing such large doses. The messenger said 
that he did not know, as the doctor had 
made out the doses himself and told him 
to direct him to take one powder every two 
hours until his bowels moved freely, and 
that he should not eat anything sour, un- 
til after his bowels had moved four or five 
times. He says the blacksmith took the 
flour and was made very uncomfortable for 
awhile by the violent purging and grip- 
ing. 

So, many of us have noticed women 
who could not remain in a room with a 
woman during labor, on account of having 
severe uterine pain following each pain of 
the patient inlabor. AndsolI have known 
malarial chills to be cured without taking 
medicine. 

But volumes could be written relating 
the cures of suggestion, but that was not 
my object in writing this note. However, 
I wish to call your attention to the case of 
leprosy in an English nurse, reported 
cured, by prayer, in arecent number ofthe 
Youth’s Companion. She was seen by an 
eminent English physician, and _pro- 
nounced cured; he having prescribed for 
her before her recovery. 

Someone, in criticizing my little article, 
said that by relieving neuralgia by sugges- 
tion we might overlook the cause of the 
trouble. It is the duty of every physician 
to try to find the cause of a diseased con- 
dition, wherein he gives the patient im- 
mediate relief by suggestion, or by medi- 
cal means. 


From the criticism of my article some- 
one might think I was a charlatan, or that 
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I practise suggestion only. But I find the 
less physicians know about anything the 
more readily they condemn it. 

We see many denouncing diphtheria 
antitoxin, some saying it is poisonous, etc. 
I have used diphtheria antitoxin in many 
cases, both laryngeal and tonsillar, and 
have never lost a single case while using 
it, and all recoveries have been more rapid. 
I seldom make the second visit and seldom 
use anything but the antitoxin injection, 
simply to show the people that diphtheria 
antitoxin is a specific, in every sense of the 
word, in pure unaccompanied diphtheria. 

We have had several cases of cerebro- 
spinal meningitis here of late, and it ap- 
pears to be very prevalent over a large 
part of southern Kentucky. I have been 
using Protonuclein in the treatment of 
most cases, with apparently good results. 
I have had our druggist order some Nuclein 
(Aulde), thinking I might get better re- 
sults still. I saw a nine-months-old child, 
yesterday, take ten drops of deodorized 
tincture of opium every fifteen minutes for 
five hours in succession, without relief. 
She then took three doses of Bromidia, and 
went to sleep. Today she is resting well. 

I have never seen any medicine give 
such prompt relief for an ordinary acute 
coryza as Protonuclein, given in medium 
doses every two hours. I have used the 
treatment outlined by specialists for acute 
rhinitis, but have experienced only tem- 
porary relief, and that from the cocaine. 

I would be pleased to hear from anyone 
through the Cuinic, of his experience with 
Nuclein in cerebro-spinal meningitis. I am 
not speaking to theorists, but to actual clin- 
ical observers. We must first have theory 
then actual bedside observations to sub- 
stantiate our views. 

C. M. Smith, M. D. 

Dixon, III. 

—:0:— 

I am far from opposing suggestive ther- 
apy, used in proper cases, and in strict 
subordination to that combination of hygi- 
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ene and materia medica dictated by the 
circumstances of the case. We cannot get 
rid of suggestion if we try. Every doctor 
utilizes it whether he is aware of it or not. 
But I do object to the noble science of 
therapeutics degenerating into a rival of 
Christian science and similar impostures 
that live on the superstition and gullibility 
of man, and especially of womankind. I 
printed what Dr. Smith sent us. It wasa 
record of suggestive treatment alone, based 
on a claim of therapeutic efficacy that was 
false, without a word as tohis seeking and 
removing the cause of the suffering. As 
illustrations of the power of imagination 
his cases were interesting; as records of 
cases they were open to the criticism made. 
I do not doubt but that Dr. Smith looked 
after the causes of his patient’s illness, but 
he did not say so; and as his letter went 
out to 20,000 readers, its lesson was the 
use of suggestion alone, neglecting that 
solid foundation of the principles on which 
all sound theory rests. And it is my con- 
viction that the practice of suggestion 
without this foundation is a form of decep- 
tion, which, as I said, tends to demoralize 
the practician by familiarizing him with 
falsehood. For falsehood it is to promise 
confidently what one only hopes may be 
verified through the confidence of the 
patient in one’s word, but of which there 
is no certainty. And this thing of approx- 
imating the methods of confidence opera- 
tors, grazing the skirts of falsehood, is not 
good for the soul. 

Dr. Smith may with some justice retort 
that I too failed to give in my reply a fair 
statement of the degree to which I favored 
suggestion, and this ladmit. But I have 
already done this, repeatedly; and may be 
allowed to infer that many, if not most of 


the readers of the Cuinic are familiar with 
my views on this subject. In the March 
Cuinic I have printed side by side letters 
favoring and opposing my stand in regard 
to Dr. Smith’s letter, and have no difficulty 
in agreeing with both writers, since they 
are really not contradictory.—Ep. 


PNEUMONIA NOT BULLETINED. 





Editor Alkaloidal Clinic:— In _ perusing 
my April Cuinic, I read with great interest 
the ‘‘Bulletin Case of Pneumonia,’’ and 
could not refrain from describing a case of 
mine last February. Being Commissioner 
of Schools for my county, I was on my 
rounds when night overtook me, twenty 
miles from home in a village. 

Mine host informed me his wife was not 
expected to live, as she had been down 
with the “‘grip’’, gotten up, taken a fresh 
cold and returned to her bed with pneu- 
monia. 

A physician was in the house and an- 
other physician was telegraphed for. The 
driver returned without the doctor and as I 
retired the landlord said, ‘‘My wife will 
never see the morning.’”’ 

Morning came and stil) she breathed. I 
made my visit to the village school, and as 
I hurried for my train I was requested to 
visit the patient, the train being held. I 
found a lady in middle life with two small 
children. The poor woman was propped 
up in bed with pillows, and gasping; kind 
friends were about her, looking and watch- 
ing for the end. 

An examination developed a typical case 
of pneumonia; pulse almost gone, and the 
patient just on the borderland of dissolu- 
tion. Her physician was with her. I had 
my little pocket case of granules with me; 
called for water, and prepared apomor- 
phine, strychnine arseniate, digitalin, and 
potassium bichromate, given according to 
alkaloidal teaching. 

I left her, and upon my return next day, 
whata change! I met my patient a few 
daysago. She said, ‘‘Doctor, you saved my 
life with those little pills.”” Record another 
splendid victory for the little granules.” 

EpwarbD ERSKINE, M. D. 

Rogers City, Michigan. 

—:0:— 
And for the doctor, who knows just what 


to do and has his remedies in his pocket! 
It’s a strong combination. —Ep. 
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SPERMATORRHEA. 


Editor Alkaloidal Clinic :—I notice in the 
March Cuinic a reference to a case reported 
by ‘‘A. B. C.,” in the May, 1898, CLINIC. 
As I have, through the courtesy of an old 
college chum, some knowledge of the after 
history of the case, I feel tempted to rush 
into print. 

The case when I first became acquainted 
with it was in practically the same condi- 
tion as when presented to the CLINIC. 
Some time previously, in conversation with 
me, Dr. H. Tuholske, of St. Louis, had 
expressed the opinion that all such cases, 
uncomplicated by latent gonorrhea, were 
prostatorrhea pure and simple, and had a 
natural tendency to recover, provided the 
mind could be absolutely removed from 
the subject. He stated that in the course 


of a large and varied experience he had 
obtained excellent results by absolutely 
refusing to give local treatment or any- 


thing that tended to concentrate the mind 
on the disease. The only remedy used was 
a rectal injection at night of cold water; the 
patient being instructed to lead an active 
out-of-door life and refrain absolutely from 
thinking of sexual subjects. 

This is the keynote to the treatment. 
The patient thinks of it by day and dreams 
of it by night, as the song runs. The 
thoughts need not be necessarily lascivious, 
but the last thought at night and the first 
in the morning are invariably fixed on the 
genital functions by this class of sufferers. 

I suggested to my friend that A. B. C’s. 
patient be given the benefit of Dr. Tuhol- 
ske’s suggestions. The case was a good 
one to test the treatment, as the patient 
was willing to do anything to gain relief. 
He had a tremendous job for a few weeks 
of clearing the mind, but with the help of 
salix nigra, which I think has undoubted 
value, he succeeded fairly well. The re- 
sult was the emissions dropped to two or 
three a week and he felt better than for 
years. The last account I had of the case 
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was the emissions would diminish indefi- 
nitely could he refrain from sexual thoughts. 
Even such apparently innocent thoughts 
as rejoicing at present good health as con- 
trasted with previous condition have an 
injurious effect as drawing the mind to 
sexual matters. 

I am thoroughly convinced that we 
doctors have much to answer for with our 
ingenious and complicated methods of 
keeping the matter continually before the 
patient’s eyes. 

This case suggests another question: Is 
it advisable to systematically advise mar- 
riage? I think not. Some cases of slight 
irritation and much ungratified sexual de- 
sire might be benefited, but many cases I 
believe are injured. It would be interest- 
ing to learn the after-history of these cases. 
I think the rational plan would be to get 
such patients as are willing totry, in a rea- 
sonable state of sexual health by the above 
method, then allow marriage. For the 
other large class who will not try, our 
editor has made a good but impracticable 
suggestion: ‘‘Knock them on the head with 
an axe.” 

I have read with interest the discussion 
on Maternal Impressions. Personally, I 
believe in them to some extent. It is true 
that the direct nervous connection has 
never been satisfactorily demonstrated, but 
has Collie’s law ever been satisfactorily 
explained? In medicine as in other mat- 
ters we are often confronted with condi- 
tions, not theories; and the 20th century 
will find some evident facts still unex- 
plained. It is as rational to suppose that 
moral traits are transmitted as physical 
traits, a smile or a suggestion, which in- 
variably recall the parents. 

Many observing practitioners are thor- 
oughly convinced that undue indulgence 
on the part of the parent, especially the 
mother, has a strong tendency to transmit 
an inclination to that indulgence to a child 
conceived while the nervous system is ac- 
customed to the indulgence. I refer to 
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such vices as drink, masturbation, etc. 
The subject of birth-marks is altogether 
different. In this case there is a fear that 
something will occur, nothing more. Now, 
to treat a case of simple fear of an impend- 
ing event as akin to where the nervous 
system is deeply under the influence of a 
demoralizing vice, is most irrational. To 
be rational we would expect a child to in- 
herit, not a birth-mark, but simply a dread 
lest it might occur. 

The truth of the matter is, most of us 
devote altogether too much time to our 
sexual affairs. The world is full of chronic 
invalids whose only ills are what our editor 
aptly terms, mental masturbation. Most 
of us could confess to some filthy practices 
in our time; but let us retain the saving 
grace to be ashamed of them. It is really 
too bad to glorify them, as ‘‘the love act 
of an ardent woman.’’ 

I do not believe excessive sexual inter- 
course is an advisable procedure on the 
part of a pregnant woman. To those un- 
fortunates who starve their sexual nature 
with the final result of .transmitting an 
overstimulated sexual system to the child 
(?) I would suggest that the remedy is not 
sexual excess, but a habit of thinking of 
something else, salix nigra, and emptying 
the bowels with cold water. 

In conclusion I do not wish to be under- 
stood as advising no treatment in sexual 
neurasthenia. No class of patients needs 
more the advice of a competent physician. 
But I do believe that all treatment directed 
towards the genital organs is unnecessary 
and generally injurious. 

D. P. O’Connor, M. D. 

Diona, III. 

—:0:— 

There is a very great deal of truth in Dr. 
O’Conner’s remarks; yet I think he goes too 
far in condemning a//treatment of the sort. 
If we find prostatic hyperesthesia, phymosis, 
balanitis, meatal stricture or seat-worms, 
surely he would not condemn the removal 
of these and similar ailments.—Eb. 


USE OF ALKALOIDS. 





Editor Alkaloidal Clinic:—The February 
number was avery welcome visitor, and 
every number is almost a volume in itself. 
I have just succeeded in getting nearly 
three years in the binders received a short 
time since, and to say that I am proud of 
them, and of the improvement evident in 
the C.inic in these three years, does not 
fully express it. May it still goon. Its 
value can hardly be estimated, and we 
have to thank the able editor’s untiring 
efforts. 

I see an article over a familiar name, ex- 
cept the initials, that calls to mind my 
Alma Mater and one loved and respected 
for his many sterling qualities as a profes- 
sor. Andin regard to Dr. Gilliam’s article 
let me assure him that he will not be dis- 
appointed in alkaloidal but 
will grow moreand more enthusiastic as he 
investigates, when he sees disease fade 
away before its intelligent use till in many 
instances he wonders if his diagnosis, 
heretofore correct, was not at fault, and 
will wait for another opportunity to test it, 
He will 
see paroxysms of asthma give way before 


medication, 


with uniformly the same result. 


glonoin, and a smile of wonder wreathe the 
sufferer’s face instead of the drawn and anx- 
ious look with cyanosed lips and gasping 
breath. The fever cools, the full pulse 
softens, the secretions come back to nor- 
mal, under the influence of aconitine and 
veratrine; the restless agony of cystitis 
calms down to a comfortable endurance by 
the use of hyoscyamine, aconitine and 
lithium benzoate; the intense pain of 
ovarian neuralgia passes away like a hor- 
rid dream under the 
tine, macrotin and hyoscyamine or vera- 
trine, as fever may indicate; menorrhagia 
and metrorrhagia yield to atropine, and 
strychnine arseniate relieves the future 
necessity for it. 

Do not deem the alkaloids insignificant 
because of their size, for within their lim- 


influence of aconi- 
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ited area lurks a power that vanquishes 
pain and disease, and makes the sufferer 
welcome the physician. Then there is no 
disrespect to nature and her crude prod- 
ucts but a higher respect for Him who 
through science has given us the knowl- 
edge to gather from nature’s great store- 
house, that which applies most directly to 
our needs. We are commanded to get 
knowledge and be wise, and Alkalometry 
makes us correct. 

I was called to a case of pneumonia that 
had passed the stage of congestion. There 
were sthenic fever, delirium and distressing 
dyspnea; and yet under the use of aconi- 
tine, digitalin and strychnine, with vera- 
trine to soften the pulse, the cotton jacket 
covered with oiled silk to the chest, I was 
greeted onthe fifth day with that most 
welcome sound, the ra/e redux; and 
strychnine arseniate, codeine and emetin 
brought about a speedy recovery. 

The granules can be combined and dis- 
pensed in simple elixir, when a number 
are to be given and might cause confusion, 
using as a convenience to age and dosage 
the three-ounce bottle. 

There are many instances of success and 
very few of failure, that I might copy from 
my case-book, even in the 100 or more 
cases in the last month; but I am still 
delving into the therapy of the wonderful 
alkaloidal group, and it is opening out 
like the leaves of a rose, bringing only the 
sweet perfume of gratification until I seem 
almost in an enchanted sphere. There are 
two things to keepin mind: Be brave; 
and, like Davy Crockett, when you are 
sure you are right, go ahead. And stand 
at the head; and let them say that you have 
no bad cases. Alkalometry makes the se- 
vere mild. 

Come and sit at the feet of Gamaliel, 
and learn that the world moves, for these 
our friends have come to stay. The alka- 
loids are safe, are correct when they come 
from the Abbott Alkaloidal Co., and as 
far as we have tried them the human econ- 
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omy has answered by physiological effect 
as therapeutically claimed. The CLinic 
instructs. 

T. R. Weep, M. D. 

Cheshire, O. 

—:0:— 

Do not think it is selfish or a fondness 
for commendation that prompts us to 
print the kind words showered on us by 
our friends. But every worthy doctor has 
his professional friends who respect his 
judgment. When Dr. Weed approves of 
Alkalometry or of the Cuiinic there are 
others who will on his word look into the 
matter, though if the same thing were writ- 
ten by a stranger they would not pay any 
attention to it. And all we want is atten- 
tion. Let any intelligent man /ry for him- 
self. That is all we ask. If he does not 
like us, let him go his way and God bless 
him.—Eb. 


SAVED AT LAST. 


Editor Alkaloidal Clinic:—About one 
year ago I persuaded myself somewhat 
reluctantly to subscribe for the CLinic one 
year. I got the premium case and also 
purchased Shaller’s Guide, and thus began 
my first lesson in alkalometry. I saw the 
pink wrapper a while ago, then the blue 
check mark and lastly the great stamp 
‘‘Your subscription has expired.’’ How- 
ever, my love for the Cuinic has not 
expired and therefore in compliance with 


your special offer, I enclose’ money order 
for $5.00 to renew my subscription and get 
a copy of the Waugh book. 

Dr. J. B. M. 


—__—_—_,, Ind. 
—:0:— 

We are glad to know that your love for 
the Cuinic did not expire with your sub- 
scription and welcome you back with 
pleasure, trusting that you will long remain 
an interested and helpful member of the 
Cuinic family. Let your light shine. —Eb. 
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A SAMPLE LETTER. 

Editor Alkaloidal Clinic:—I 
than pleased with your liberal manner of 
doing business with the Curnic, which I re- 
gard as the leading medical journal of the 
country; and with dosimetric medica- 
tion, from which I would not depart for 
any consideration. It is only about six 
months that I have been reading the CLINIC 
and practising Dosimetry, but I soon 
learned that there is nothing ‘‘small” about 
the Alkaloidal Company, except its gran- 
ules; and they, like the business end of a 
bald hornet, which on several occasions I 
interviewed in my boyhood days in old 
Kentucky, make impressions upon the 
mind which are startling and ineffaceable. 
Startling—because of the apparent in- 
equality of their size and the results of 
their appropriate administration. Inefface- 
able—because an impression made so 
suddenly and forcibly comes to stay, and 
when I forget something I recently wit- 
nessed—a temperature of 106.1°, in a 
middle-aged woman, go down to normal 
in five and a half hours, under the influ- 
ence of a granule of dosimetric trinity 
every fifteen minutes—then I’ll forget the 
last time the sting of a hornet made a 
‘‘spread-eagle’’ of me in the land of blue- 
grass and bourbon. 

More than forty years of time have 
elapsed since I received my license to give 
‘‘ten-and-ten,”’ and a lot of nauseous con- 
glomerates, on the ‘‘expectant’’ theory that 
some ingredient would interfere and call a 
halt on some abnormal condition of the 
patient that was an unguessable conun- 
drum. I’ve learned something since then. 
‘‘Ten-and-ten,” together with many crude 
decoctions in saucerful doses, and the 
keen little bit of steel that opened a vein 
as a matter of course, with or without prov- 
ocation, have a place on ‘‘memory’s 
golden shore,” occupied by rag-dolls and 
stick horses. Scudder, the Lloyds and oth- 
ers of that ilk, with their specific medication 


am more 
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and concentrated tinctures, had marked 
such an improvement upon the old ‘‘shot- 
gun” practice, that it seemed that U/tima 
Thule had been reached, when Dosimetry 
stept forth, a giant at birth. Verily, I 
scratch the place on the top of my head 
where the ventilation is perfect, and, 
whistling a sad refrain for the cherished 
idols of the past, exclaim, ‘‘will there ever 
be an improvement upon this?”’ 

There will, probably, but not in my day. 
This is good enough for me. I have long 
enjoyed a good reputation as a fever-doctor, 
being quite successful because antiseptics 
entered largely into my treatment. Until 
recently I always knew what kind of fever 
I had been treating, typhoid, remittent, 
etc., etc. But since I have acquired the 
ability to handlea case with the alkaloidal 
remedies, if I have hada case of typhoid 1 
have not been aware of it. I diagnose 
“fever,” and the defervescents, the anti- 
septics, etc., do the rest, and the patient 
is convalescent before his bill becomes a 
My reputation is enlarged 
Pneumonia, 


night-mare. 
but my receipts are curtailed. 
pleuro-pnemonia, broncho - pneumonia, 
acute tuberculosis, scarlatina, worm-spasms 
too-much-wild-gooseberry-pie spasms, and 
fevers, possibly typhoid, typho-malarial, 
bilious remittent, but fevers, have in my 
hands yielded to the persuasive influences 
of the granules, salts, tablets, etc., of the 
Abbott Alkaloidal Co., until I feel con- 
strained to express my gratitude to an 
overruling Providence that has permitted 
me, before passing ‘‘beyond the river,” to ac- 
quire a sincere respect for the practice of 
medicine, which I never had until I be- 
came acquainted with the Alkaloidal Cuinic 
and the system of medication it advocates. 
Dr. J. H. P. WILLIAMs. 
Glenville, Calif. 


—_—:0i— 


Doctor, if we are ever taken ill within 
100 miles of Glenville we'll send for you. 
—Eb. 








A JUSTIFIED KICK. 





Editor Alkaloidal Clinic:—I just 
finished reading in the January number of 
the Ciinic Dr. Merriam’s article on ‘‘The 
Jugulation of Syphilis,’’ and I am out of 
all sorts of patience with the writer of the 
article, the article itself and you for insert- 
ing it in so good a magazine as the CLINIC. 
I have lost my time in reading it. 

You ask, what’s the matter with it? 
Can Dr. Merriam, Dr. Abbott or Dr. Any- 
one-else tell us what earthly good such an 
article is, when the author’is as silent as a 
potter’s field on the all-important point as 
to how in he ‘‘jugulates syphilis?’ 
You as editor should have ‘‘jugulated’’ 
the article until the writer told us how he 
treats such cases. The article is of no use 
to any one, paper and ink wasted in print- 
ing it, and worse still, time wasted in 
reading it. I agree with Dr. M.,2z «., I 
believe that syphilis can be ‘‘jugulated,”’ 
and I have ‘‘jugulated’’ a good many cases, 
and when I send my picture for publication 
and write an article on the subject, I will 
tell my fellow doctors how I do it, and not 
leave them in Egyptian darkness on the 
only essential thing in it. I hope the 
writers of articles for publication hereafter 
will tell us how. 


have 





Elmore Palmer, M. D. 

Buffalo, N. Y. 

—:0:— 

We give space to the above complaint 
from one of our number because it is in a 
measure just, and with the hope that it 
will serve as a lesson to our contributors. 

Dr. Merriam promised us a further 
paper ( which appeared in the March issue ), 
or we should not have published his article 
as we did. Our fault lay in the fact that 
we omitted to state that ‘a paper on treat- 
ment would follow’, when the first was 
published. 

It is essential that you cover the entire 
ground or else not ask for space in our 
Make a point clear and plain and 


pages. 
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teach the whole lesson, and then you will 
have accomplished something, whether it 
be in one paragraph or half a dozen pages. 
We have made this request a number of 
times and the most of our contributors 


comply cheerfully. I am sure that all 
would if they stopped to think it over. 
Let us have your help to make the Cuinic 
what you want it to be. Doctor Palmer, 
we want something from ‘you.—Ep. 


AUTO-MOTORS. 

Editor Alkaloidal Clinic:—In reply to 
your answer of Query 357—-May the good 
Lord spare your life until the Auto-Motor 
supplants the horse. When that occurs 
your age will be such that Methuselah 
would be considered a very young man. 
There is not more danger of that occurring 
than there is that the doctors will quit us- 
ing granules and go back to elixirs and 
tinctures. 

We are having splendid sleighing, and 
as I was speeding along this morning I 
thought of you, and wondered which you 
would enjoy best, to step down one of your 
fine driveways behind a nice, high-headed 
black pacer, or go trailing down in a sleigh 
behind an Auto-Motor. See if you can 
get as much enjoyment out of a ride in a 





street-car as you can behind a nice driver. 

Do you know a married man that sold 
his horse and purchased a wheel? If so, 
what about his family? The Auto-Motor 
will never supplant the horse any more 
than the wheel did, and at the present 
time there is a greater scarcity of nice 
drivers and saddlers than there has been 
for years; and more buyers anxious to pur- 
chase good ones. The Auto-Motor may 
be used for hauling heavy loads, but there 
will be very few doctors that will ever visit 
patients in one. 

James H. Green, M. D. 
North Vernon, Ind. 
—:0:— 


Think so?—Eb. 
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PERITONITIS. 





Editor Alkaloidal Clinic:—Once I 
called to see a patient, male, eighteen years 
of age, bookkeeper, and obtained the fol- 
lowing history: Three days previous to 
my visit the patient was seized with severe 
pains in the abdomen. The year before 
he had had typhoid fever, and was con- 
fined to his bed for eight weeks. Up to 
that time he had been in perfect health. 

When I first saw him he had a tempera- 
ture of 104°, pulse 140, respiration 32 
{thoracic); the entire surface of the ab- 
dominal wall was very sensitive to the 
touch and hard. The umbilicus seemed 
to be the most painful spot. The patient 
vomited while I was there, and had been 
doing so off and on for two days. 

I ordered hot turpentine stupes to be ap- 
plied to the abdomen and gave morphine, 
gr. 1-4, hypodermically; acetanilid, gr. v, 
and bismuth subnitrate, gr. x, every three 
hours; Saline Laxative two hours after the 
first dose of acetanilid and bismuth, and 
every four hours after in smaller doses. 
Besides this I gave him whiskey, two 
drams, every hour. 

Next morning I found that the patient 
had been resting some, but the pains in 
the abdomen were still severe at times, 
and he explained that he had a dull pain 
all the time. Temperature 103.4°, pulse 
118, respiration 28. The bowels had not 
acted. I now ordered an enema of soap 
solution, olive oil and turpentine at once; 
also hot water bottles to feet and limbs. 

Next day when I called the patient felt 
a good deal easier, the bowels had moved 
several times; temperature 102.6°, pulse 
116, respiration 26. I did not alter the 
treatment. At my next call the patient 
did not complain of any pain; temperature 
101°, pulse 108, respiration 26. He was 
very weak, however, and I stopped the 
medication given up to that time and pre- 
scribed bismuth subnitrate, gr. iv; pepsin, 
gr. ij; mux vomica, gr. 1-10, to be given 


was 





three times a day after meals; a small dose 
of Saline Laxative every morning, and 
sp. frumenti, two drams, every hour as be- 
fore. I ordered different soups and 
broths. 

Three days after, the patient felt fairly 
comfortable and wanted ‘‘something to 
eat.” Temperature 98.8°. pulse 92, res- 
piration 26. I allowed him to get up the 
next day, and also to eat a small quantity 
of chicken, etc. 

Twenty days after the day of attack the 
patient resumed his duties, and has been 
perfectly well ever since. I diagnosed the 
case as exudative peritonitis, and con- 
sidered it very plain. Most likely the 
trouble started in a mucous enteritis with 
excessive peristalsis, the congestion reach- 
ing to the serous coat of the intestines. 

I would like to know how this case 
should have been treated if alkaloids only 
were to be used, and shall be thankful if 
the editor will kindly give me information. 

Jas. V. Witson, M. D. 

Wade, Fla. 

—:0:— 

I should have emptied the bowels, as 
you did, with Saline Laxative and colonic 
flushings; subdued hyperemia by aconitine, 
relieved pain and internal congestion by 
hyoscyamine, and combated the local exu- 
dative tendency by iodoform and _ hot 
fomentations, keeping up the vitality by 
full doses of nuclein.—Eb. 


EUROPHEN-PETROLATUM. 





Editor Alkaloidal Clinitc:—If Dr. Shafer 
will warm his syringe and the fluid to 
about 118° F., he will have less to fear in 
intra-uterine applications. Fluids below 
body heat may induce uterine spasm or 
When the pains 
begin, dilating the os has sometimes a 
happy effect; while quick 
flushing the uterine cavity with water as 
hot as can be borne. 


G. W. Whitney, M. D. 


pelvic inflammation. 


relief follows 


Butler, Ohio. 
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INFANTILE CONSTIPATION. 


Editor Alkaloidal Clinic:—Some time ago 
I asked you to prescribe for chronic con- 
stipation in an infant of eleven months. 
You did as requested and desired a report 
of results. Here it is: 

I gave one of Abbott’s granules of lobe- 
lin, night and morning, for three days, then 
three times a day for three days, then one 
every four hours for two days, without ef- 
fect. I then dissolved ten granules in 200 
drops of water, giving ten drops three 
times a day. On the third day the baby 
had the first natural passage of the bowels 
in five months. They continued natural 
for several days, when she came down 
with pneumonia. But, thanks to ‘‘Ab- 
bott’s little pills,’ she is now convalescent 
on the seventh day. 

And I want to say to you, Doctor, that 
in this case the pills were pushed hard 
enough, I think, to suit Dr. Abbott him- 
self. That is a magical combination— 
aconitine, veratrine and digitalin—in re- 
ducing temperature. And it kills the bugs, 
for the patient seems to feel better after 
each reduction, and not depressed as un- 
der the old plan or the coal tars. 

Of course I use strychnine arseniate, all 
they can stand. This preparation of 
strychnine seems to fill the billin all cases 
of pneumonia and /a griffe that I have 
seen this winter. 

All I can see about the little granules to 
find fault with is that they cure too quickly; 
and the doctor can find time to read his 
Ciinic and study up on alkalometry to 
keep up with the procession. We old fel- 
lows have alot to learn about medicine. I 
am beginning to realize this. 

You advised the use of glycerin by the 
rectum. For five months they made daily 
use of the syringe, glycerin through a 
soft rubber catheter, sweet oil, warm water, 
etc. These injections only served to soften 
and break up the mass. But your lobelin 
did the business in a pleasant and satis- 
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factory manner; besides, it pushed a rash 
out on the skin that resembles measles, 
and I am puzzled to know what it can be. 

Such results from these little pills have 
about got me rattled as to whether I know 
anything about medicine. After nearly 
thirty years’ devotion to the old system I 
feel like turning traitor. But to cut this 


short, I award you the belt; you are up- 
to-date, while I don’t know where I’m at. 
J. F. Fickuiy, M. D. 


Atlanta, Mich. 
—:0:— 
Query: How far will lobelin and colchi- 
cine go in meeting the demand for a granule 
cathartic or laxative ?—Ep. 


TOO LITTLE DOSES. 


Editor Alkaloidal Clinic:—Enclosed find 
one dollar for the Cuiinic, beginning with 
Jan. ’99. I received a sample of the alka- 
loidal granules, which I have tried with 
varying success. I cannot get the results 
from them that you can and some of 
your contributors, and the trouble seems 
to be in the dose being too small, not suf- 
ficient to have the effect we ought to pro- 
duce, in urgent cases where physicians are 
usually called in a hurry. 

The system for exactness of dose cannot 
be improved. Also, I like your doctrine 
of reliable drugs; it is something every 
physician is and ought to be interested in. 
I have been a constant reader of medical 
journals for the past twenty years, and 
never was the profession so on the “look 
out’’ for something reliable and potent in 
therapeutics. I trust the good work will 
go on until there shall be nothing offered 
but what can be prescribed as thoroughly 
reliable. J. B. S., Cal. 

—_—:0:— 

Yes, Doctor, that’s the first step. Every 
one of us has stumbled over that brick, 
until we learned to accumulate the little 
doses and watch for the physiological equi- 
librium. Keep at it, Doctor, thirty thou- 
sand of us sympathize with you.—Eb. 
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GLONOIN. 


Editor Alkaloidal Clinic:—Some years 
ago the English correspondent of the J. 
Y. Tribune stated that one of the first city 
physicians of America had written to learn 
more about nitro-glycerin, as the corre- 
spondent had previously written of its use 
by Dr. Richardson. The idea of learning 
therapeutics from a newspaper correspond- 
ent! For more than a year I had kept the 
remedy in stock and had a work in my 
library giving all that was known about 
the medical properties and uses of glonoin. 
I simply give this as one illustration of 
how the city physician eclipses the ob- 
scure country practitioner. 

Yes, glonoin is certainly a life-saver. 
About eight years ago Mr. D. stepped into 
the office and asked me to come and see 
Frank. As he was’ leaving the office he 
met another son, Fayette, twin brother of 
Frank, and told him of Frank’s condition. 
Fayette immediately came into the office 
and said, ‘‘Don’t get excited. You will un- 
doubtedly find a corpse when you get there. 
There is a heavy insurance on his life.’’ 

When I entered the room I was struck 
with the corpse-like appearance of the 
patient. He was lying on a lounge, with 
the hands folded as if ready for the coffin. 
I could detect no signs of life, no pulse, 
eyes closed, pupils not responsive to light, 
jaws set. I gotsome glonoin between the 
lips and waited alittle, when I was able to 
force the jaws apart and administer an- 
other dose. He steadily improved. The 
nezt day I learned from him that he had 
been taking aconite. 

Dec. 27, during a series of revival meet- 
ings, I was requested by her son to see 
Mrs. J. A., who he though to be dying at 
the church. She had been afflicted with 
heart disease for years, and the family had 
felt that she was liable to pass away at 
any time. For the past six months she 
had been failing, I found her with a very 
feeble heart-action, which became imper- 


ceptible at once; also unconsciousness set- 
ting in. I thought as did every one who 
saw her, that she would not be gotten out 
alive. I administered two or three doses of 
glonoin, when we secured a cot and re- 
moved her to her son’s house, some fifty 
rods, in an unconscious condition. 

Consciousness returned after a half hour, 
and later we found her left hand, leg and 
right leg paralyzed. The right leg and 
left hand improved first. She cannot walk 
yet, owing to weakness of the left leg. I 
think she would be able to walk now if she 
had taken medicine; but from the first, 
when one attempted to give her medicine 
she would shut her teeth together. It 
made no difference whether it had any 
taste or not. 

I believe that in each of these cases 
I sometimes wonder 
if it were possible that it had anything to 
do with causing the paralysis. 

S. J. Smith, M. D. 


glonoin saved life. 


Eagle,-Nebr. 

—:0:— 

The little gigantic life-saver! The cause 
of the paralysis is evident from her history. 
Glonoin saved her life, but it couldn’t 
mend the break in her cerebral vessels or 
push the effused blood back into the circu- 
lation. For that you must rely on Gardner’s 
hydriodic acid, iodoform and time.—Ep. 


LIKE A GOOD DINNER. 





Editor Alkaloidal Clinic:—You ‘‘hope I 
enjoy the Ciinic.’’ I do—as much as a 
hungry man a good dinner, and you know 
I have read your 
journal for over two years and have been 
trying to profit by its teaching, and believe 
I have done so. I prize it the highest of 
the half dozen journals I take, because of 
the rational therapeutics you teach. I 
have not gotten loose from the fluid ex- 
tracts, etc., but see that they must soon go 
as the infusions and decoctions of our 
grandfathers have already gone. 

Dr. F. T. H. 


that is saying much. 


———., W. Va. 
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AFTER FACTS NOT THEORIES. 


Editor Alkaloidal Clinic:—I1 am but a be- 
ginner in alkalometry but I have already 
been much surprised at the results ob- 
tained from the use of the little giants. I 
am after facts, and would like to know a 
good book giving complete accounts of the 
alkaloids not found in Shaller’s Guide. 
My Dispensatory is so unsatisfactory that 
I get disgusted with it. When it saysa 
drug is no longer used, and I turn around 
and use it and get better results than ever 
before, what am I to think? When one 
cannot depend upon books supposed to be 
written for the information and guidance 
of the protession, it puts him in a pretty 
uncomfortable position. For instance: 
“Some years ago Dr. H. C. Wood made 
extended trials of rhus_ toxicodendron 

upon a large number of cases 
of subacute, chronic and acute rhuematism, 

, but he was not able to per- 
ceive that the patients progressed more 
rapidly when taking it than when they were 
simply nursed.” (U. S. Dispensatory, 
Wood, Remington and Sadler, p. 1168. ) 

My mother-in-law had a bad attack of 
sciatica, and having read about rhus in the 
Cuinic I began giving rhus tox granules. 
The patient was relieved inside of half an 
hour, and she keeps very comfortable by 
taking one every six hours. This was a 
revelation and a great relief to me, as she 
has had griffe with heart-failure several 
times, and I did not want to'use anything 
depressing. 

F. B. E., M. D. 
New York. 
—:0:— 

Weare glad to note your experience with 
rhus tox. It is not always so favorable, 
but in certain well-selected cases it works 
wonders. 


The line of selection is not very 
clear, but it is probably the most helpful 
in those cases which affect the white fibrous 
tissue. 


What the teachers say is not al- 
ways correct. Alkalometry receives little 


or no sympathy or help from the so-called 
leaders in medicine. The colleges ignore 
it, apparently afraid to depart from the old 
beaten track. However as this track is 
piled high on either side with the crumb- 
ling bones of dead, worn-out theories, it 
behooves us, as young members of the 
profession, 
ways. 


to seek for less grewsome 
Let the good work go on. 

The most extensive special work on this 
subject is Castro’s Practice; with the CLinic 
for $4. 25. 
pages and will repay its owner on every 
page. —Ep. 


Itis an exhaustive treatise of 500 


TEACH THE TEACHERS. 


Editor Alkaloidal Clinic:—I1 was thoro’ly 
acquainted with the use and therapeutic 
value of the alkaloidal granules before en- 
tering medical school, and I noticed all the 
way thro’ school that my professors, much 
to my disappointment, failed to mention 
the subject of alkaloidal medication; and 
when I would ask them they would simply 
express their ignorance in regard to the 
subject. The result of their teaching to 
me was that when I left school I left the 
treatment I had been taught, and adopted 
alkalometry; with the result that, when 
used, I have failed to see fevers take no 
the low, lingering, continued form, which 
they taught me was inevitable, and would 
have to ‘‘run their course.”’ 

During the present pneu- 
monia I have not had a case end either by 
‘crisis’ or death; and all have been dis- 
charged in eight days, or less, instead of 
waiting until the ninth or tenth day for the 
‘crisis’ to appear and take the patient 
with it. 

I firmly believe in ‘‘jugulating” disease. 

W. R. Buiacksurn, M. D. 

Dunlap, Mo. 


season of 


—:0:— 

Doctor, do you expect these poor men 
to write new lectures every year? One of 
them told me he had not altered a word of 
his for 16 years.—-Eb. 
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MENINGITIS. 





Editor Alkaloidal Clinic:—Feb. 18, called 
to achild aged four years. I found him 
comatose, eyes set, pupils widely dilated, 
Cheyne-Stokes respiration, clonic spasms 
with opisthotonos every five minutes, bow- 
els constipated, temp. 102°, pulse full, 90 
and intermittent; altogether a hopeless 
condition. 

I gave hyoscyamine, gr. 1-500, to relieve 
the spasmodic contractions, which were 
somewhat mitigated; glonoin, gr. 1-1000, to 
assist the heart; coupled with strychnine 
arseniate, gr. 1-134; a stimulating lotion 
to the spine; the limbs swathed in flannels 
wrung from hot water and covered with 
dry flannels. But it was to no purpose. 
Bronchorrhea, congestion and filling up of 
the lungs occurred in one hour and death 
closed the scene. 

What caused this cerebral meningitis? 
I could elicit only the following history: 
The child had been with other children 
coasting two days before, and had com- 
plained of pain in the calf of his leg that 
night, which subsided, and he then com- 
plained of severe earache; some fever super- 
vened, which was met by aconite (homceo- 
pathic, by the family) and seemed to give 
way. The next morning the child appeared 
unusually bright, but soon got ‘‘doucey,” 
by noon did not notice anything, and from 
one o'clock to half past three, when I 
arrived, was unconscious and moaning, 
having clonic spasms. 

I pronounced it cerebral meningitis from 
la grippe. Was I right? We have had 
considerable la grippe this winter in this 
section. 

T. R. Weep, M. D. 

Cheshire, Ohio. 


‘ —:0:— 


Such questions are best answered by a 
post mortem and microscopic examination 
of the affected tissues. Why call in /a 
grippe? Effusion had occurred when the 
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doctor was called, and the case was des- 
perate. Not hopeless; for we do not be- 
lieve a case is ever so until dead, and we 
trust not then.—Ep. 


PARTNER WANTED. 





Editor Alkaloidal Clinic:—Although I 
take eight medical journals I cannot spare 
yours. For practical assistance in current 
cases it ‘‘beats them all,’’ not excepting the 
Of course I 
cannot read them all, but yours is directly 
in line with my use of the alkaloids, which 
I have carried in my vest pocket for ten 
years, and have used more than all my 
other cases. With these concentrated, 
definite remedies I have comparatively little 
use for the old extracts and tinctures; not 
to speak of the great convenience they are, 
especially to the patient. 

The extra cost to the doctor is the only 
drawback. This comes, I find, in two 
ways; first, cash for drugs; second, they 
cut short the number of visits necessary to 
take a given case through an illness. This 
is all right with some intelligent patients; 
but strange as it may seem, we find illness 
and ignorance too commonly associated, 
and have to put up with the partnership. 

Our local prospects for the season here 
are fine, and I have not yet found a satis- 
factory associate in business, although I 
have made an advantageous arrangement 
to go on with the ‘‘business’’ of our insti- 
tution. I want a live ‘‘up-to-date” honest 
man with from $2,500 up to assist me in 
the medical work. I can use any specialist; 
can give such an interest ‘‘on the bottom” 
with me, or ample security for his means, 
and one of, if not the best, professional 
and business openings I know of anywhere. 

Cuas. E. Davis, M. D. 

Eureka Springs, Ark. 

—:0:— 

Stiffen your spinal column, Doctor, and 
let your patients pay extra for the improved 
method of quick-curing.—Eb. 
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EMERGENCY CASE. 


Editor Alkaloidal Clinic:—I see in the 
January number, page 5, an article en- 
titled ‘“‘An Emergency Case,” and the 
writer asks for an expression of opinion. 
I here give the contents of my emergency 
case (surgical). Howdoes it compare as 
to merit? 

1 One or two (I carry two) sterile 
enameled pans, size about 6x12. 

2. Roll of best cotton (not absorbent ). 

8. One ounce of absorbent cotton. 

4. Plaster bandages. 

5. Adhesive plaster (spool). 

6. A few splints, or material to make 
same. 

7. Small scrub brush. 

8. Drainage tubes (assorted ). 

9. Gauze or muslin bandages, two, three 
and four inch. 

10. lodoform gauze (unbroken pack- 
age ). 

11. Plain sterile gauze (unbroken pack- 
age). 

12. Iodoform duster. 

13. Tourniquet (Esmarch). 

14. Receptacle for needles, sutures and 
ligatures. 

15. Razor. 

16. Metacarpal saw. 

17. Bone forceps. 

18. Two knives and two scissors (large 
and small). 

19. Dissecting forceps. 

20. Hemostatic forceps. 

21. Needle holder. 

22. Hypodermic syringe. 

28. Strychnine, glonoin, morphine and 
bichloride tablets, brandy, carbolic acid 
and flexile collodion, in bottles. 

24. Ether, chloroform, and an inhaler. 

25. And last, but by no means least, one 
or two papers of nickeled safety pins 
(large and small). 

Do any of the Cuinic family think of 
any necessary article omitted? This case 
does not contain a complete surgeon’s 


outfit, but does it not contain all that one 

would be apt to be in absolute need of? 
The Cuinic family is great, as is also the 

Cuinic. Can't get along without it, 


J. G. DE Honpn, M. D. 
Darien, Wis. 


—:0:— 

How big a satchel do youcarry, Doctor? 
I fear you need a buggy to carry this 
one.—Eb. 


TYPHOID FEVER. 


Editor Alkaloidal Clinic: —We are apt to 
report cases where everything goes to our 
liking, but should also report the cases 
where we fail. 

Elmer S., age 19; was not feeling well 
for eight days before I saw him; tempera- 
ture 105°, excessive headache, very fetid 
discharge from the bowel, thickly coated 
tongue, and slight tympanites. 

I placed him on aconitine and digitalin 
to reduce the temperature, strychnine 
arseniate as a tonic, and ordered frequent 
cold sponging. 

The next day his temperature was down 
to 102.5°. He had dread of typhoid fever 
and was afraid he would never get over it- 
I placed him that day on copper arsenite 
and nuclein. 

The third day the temperature was down 
to 101.5°, no tympanites, no diarrhea, no 
bad symptoms whatever. He was taking 
milk for nourishment. I gave the fever 
medicine only every three hours and con- 
gratulated myself in thinking I had jugu- 
lated the attack. I continued to visit him 
right along owing to a muttering delirium, 
for which I gave him Antikamnia and salol 
in small doses, and codeine, gr. 1-6, until 
he became quiet. 

The medicine acted all right, but the 
patient did not seem to get better, his 
whole trouble being with his nervous sys- 
tem. On the fifteenth day of his sickness 
he commenced to have involuntary evacua- 
tions of the bowels and kidneys. He took 
his nourishment right along and relished 
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it. I-still could not believe that the pa- 
tient was going to die, as at no time did he 
show any bad symptoms, except the low 
muttering delirium. 

On the 23rd day of his sickness I was 
called post haste, as the parents thought 
he was dying. His fever was 101.5~, the 
pulse very feeble. I gave him glonoin, 
until his face became flushed and his pulse 
stronger; but to no avail. He died in the 
evening. Right here let me state, I do 
not think he died from typhoid fever, but 
from nervous exhaustion. 

I hope Drs. Epstein, Coleman, Abbott 
or Waugh will have something to say in 
regard to the case. We are all here to 
learn and to profit by others’ experience. 

I have had, this fall, a good many 
cases with the characteristic symptoms of 
typhoid fever, but all were convalescent 
within a week or ten days by giving strict 
attention to diet and jugulating the disease 
with the dosimetric granules. 

Jutius WessELowskl, M. D. 
Jewell City, Kas. 
—:0:— 

It is hardly to be expected that every 
case of a disease like typhoid will recover, 
under any treatment, for there is an un- 
known quantity always to be taken into 
account, in the patient’s vital force. But 
those who read the Cinic carefully will note 
that Aulde supplements copper arsenite 
by nuclein in full doses, while Waugh 
clears out the bowels and renders them 
aseptic with the sulfocarbolates. 

Evidently the treatment was not effective 
in this instance; it checked the disease but 
did not wholly extinguish it. The low 
delirium indicated continued toxemia and 
depression, yet no increase of the tonic is 
recorded, nor addition to the means em- 
ployed to disinfect the alimentary canal. 
The best of systems must at times be 
modified when circumstances indicate the 
necessity; and one can scarcely hold that 
the resources of our art were exhausted in 
this case. —Eb. 


WORTH READING TWICE AND THEN 
AGAIN. 





Editor Alkaloidal Clinic:—1 herewith 
send $1.00 for the back numbers of the 
CLinIc you mention in this month’s edi- 
torial. If there is any burning to be done 
let me do my share after I have read them. 

My first number was July ’97. I have 
been using the alkaloidal arms of precision 
for a year and a half. I find it hard to 
learn and easy to forget, after forty years 
of the other way. Taking a retrospect, 
however, I find that in the very severe epi- 
demic of grip through which I have just 
passed I have no deaths to record. A 
series of typhoid cases are all convalescent 
in the second and third week. Two cases 
relapsed, but were up and around again in 
the sixth week. A number of cases of 
pneumonia, four cases past 70, were all 
convalescent after the first week. Quinsy 
has been repeatedly aborted within twenty- 
four hours. Surely I should be satisfied, 
for it used not to be thus. 

Assuming as correct the theory that very 
much of the injury is caused by the high 
temperature and imcreased flow of blood to 
the parts, | promptly reduce the tempera- 
ture to or below 100°, and the pulse to or 
below 80, and keep it there, proceeding to 
meet the various indications at my leisure. 
While forgetting much, I have learned 
definitely that I must not try to treat acute 
cases without that golden triad, the Dosi- 
metric trinity, witha little veratrine thrown 


in occasionally. 
Dr. N. B. 
Ont. 





—:0:— 


Doctor, we thank you for this courteous, 
wholesome and helpful tribute to the 
general principles of alkalometry. It is a 
pleasure indeed to have a man of your 
standing and experience speak from the 
heart in this way, and it should bea source 
of great encouragement to those just be- 
ginning or wavering in their research, to con- 
tinue on and up into the light of the newer 
way. Let us hear from you often.—Ep. 
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REPLY TO DR. BROWN. 


Editor Alkaloidal Clinic:—Perhaps Dr. 
Brown will not object to a beginner in al- 
kaloidal medication (who asked himself the 
same questions he asks in the March 
CLINIC) giving the solutions which he has 
worked out. 

I have been using the alkaloids only 
about three months, and during that time 
have expended quite a sum of money in 
purchasing them, and have given them a 
trial in every case encountered. I put the 
question of expense aside, temporarily, 
when I determined to give the method a 
trial, to be considered later if experience 
confirmed the conviction which led me to 
it. I had used the alkaloids but a short 
time when I solved this question to my 
own and my patrons’ satisfaction. I sim- 
ply announced that, in view of the fact 
that I was saving drug bills, and the de- 
lay in obtaining medicine, I should charge 
a small amount for the medicine I sup- 
plied. I find in looking over my books 
that Iam considerably ahead; and in no 
case have I charged more than one dollar, 
as against an inevitable bill at the drug 
store, for the same length of sickness, of 
at least three dollars under prescription 
writing. When the sickness has been of 
short duration, or when amongst the poor, 
I have charged nothing. I have thus saved 
my patrons money, have not been out of 
pocket myself, and have had many thanks 
for saving a trip to the drug store, as well 


as for having my medicine with me in an 


emergency. 


In reference to the dosage of the alka-_ 


loids: One is certainly in xo more danger 
of overdosing with the granules than with 
the older method of prescription writing, 
where the chances of an error on the part 
of the druggist, the uncertainty of the 
drug-action, and the difference in the size 
of teaspoons, are all taken. One week of 
experimenting gave me a fairly clear idea 
as to the administration, and now after a 
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more extended use, I find one cannot be 
bound down to a fixed dose for a given 
age. For instance, I am at the present 
time giving a case of pneumonia (croupous ) 
in a robust man of great vitality, two and 
one-half granules each of aconitine and 
veratrine every fifteen minutes, and I have 
in a number of instances had to double the 
dose to children, as given by Shaller’s 
Guide. I find just as great play for ob- 
servation and judgment with alkaloids as 
with prescription medication, and always 
take into consideration the type of fever, 
if fever, the constitution and probable sus- 
ceptibility of the patient, and then select 
the clearest headed person in the house to 
do the administering, giving as a guide 
a definite effect I wish to produce, which 
effect cannot be overlooked by anyone 
having an ordinary power of observation, 
his or her attention being commanded in 
advance. 

As a result of my experience so far, I say 
to anyone who is wholly or partly con- 
vinced of the correctness of the reasoning 
which brought about alkaloidal medication, 
don’t hesitate. With a thorough knowl- 
edge of the materia medica one is not only 
as safe, but I am convinced is safer, in dis- 
pensing alkaloids of a given strength, with 
his own hands, than he -has ever been in 
writing prescriptions. 

This I say after twenty years of the lat- 
ter method, having in view the narrow es- 
capes I have had from poisoning patients, 
and the many, many disappointments in 
bedside therapeutics. This is not trying 
new remedies, but is substituting exact for 
inexact medication, getting in consequence 
quicker and better results. 

T. W. Gray, M. D. 

East Orange, N. J. 

° —:0:— 

We would have left Dr. Brown to our 
readers who could have better replied to 
him, as Dr. Gray has shown, but many 
received the March Ciinic who are not sub- 
scribers, so a reply had to go to them. —Eb. 
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PULMONARY CONSUMPTION. 





Editor Alkaloidal Clinic:—Inclosed find 
$2.00 for examination of sputa, sent by 
express. The patient, aged twenty, lost a 
sister by tuberculosis, four months’ dura- 
tion. He began coughing last May. A 
nose and throat fiend promptly removed 
the uvula, without benefit. In June he 
had a hemorrhage, slight returns in July 
and night-sweats. The sputa contained 
tubercle bacilli and a few streptococci. 
He has lost twenty pounds. 

His skin is parchment-like, appetite 
variable, digestion good; there is a small 
cavity in the left apex, bronchial breathing 
and increased vocal fremitus in the right 
apex, temp. 98°—101.5°, pulse 101-102. 

He takescodeine gr. %, iodoform gr. ¥3, 
emetin gr. 1-67, for cough; Saline Laxative, 
W-A Intestinal Antiseptic tablets, one 
every two hours; quassin four granules and 
strychnine arseniate gr. 1-30, before meals; 
iron arseniate gr. %, after meals; Nuclein 
(Aulde) m. xv twice a day, hypodermic- 
ally, atropine gr. 5-250 at bedtime to stop 
the sweats; sulphur and vinegar fumiga- 
tions nightly, followed by Campho- 
phenique one part, and Albolene seven 
parts, spraying; deep breathing through 
bulbous tube, containing eucalyptol and 
chloroform if needed to relieve cough; 
diet of eggs and milk, half ounce of 
Bovinine four times a day and other foods 
that agree. 

After three weeks he is stronger, coughs 
little, sputa one-half, good digestion. 

What do our kind editors advise as to 
the future? Dr. Waugh has spent a great 
deal of time and study on this disease and 
I shall be glad of his and Dr. Abbott’s 
advice. What shall I do with patient next 
fall? 2 

rs es Ux 
—:0:— 

The sputa contained tubercle bacilli and 
streptococci. Continue the treatment as 
described. See to the hygiene of the 


patient’s room, house and vicinity; keep 


him out in good weather; in October send 
him to Pheenix, Arizona. Do not let up 
on the hold you have gained.—Ep. 


PLUS NUCLEIN. 


Editor Alkaloidal Clinic:—Hilda L., age 
13, sick twelve days. I found a typical 
case of typhoid fever. I put her on the 
Woodbridge treatment and in sixteen days 
she was able to be up. Ten days later 
she had a relapse which lasted nine days, 
and fourteen days later another which 
lasted (fever) eight days. 

She partially recovered from this and 
had the following symptoms: Sharp pain 
on right side over liver, bowels obstinately 
constipated, some nausea, disgust for food, 
did not sleep well, heart irregular, dusky 
color, irregular chills. I gave all kinds of 
tonics and stimulants in different forms 
and combinations, and everything looked 
like a fatal termination. I now decided to 
try nuclein. I gave 2 m. three 
hours, with strychnine arseniate, gr. 
1-134, and digitalin, gr. 1-67. I insisted 
upon a milk diet and had the bowel flushed 
every evening. 

On the second day I noticed a marked 
improvement and as the pulse had im- 
proved I dropped the digitalin and gave 
iron arseniate, gr. 1-6, three times a day. 

On the fourth day the bowels moved 
freely of their own accord, the appetite im- 
proved, heart regular, good color in face. 

On the fifth day I dropped the strych- 
nine and gave the nuclein every four hours, 
and iron three times a day. 

In ten days she reported herself as feel- 
ing as well as ever, and has had no further 
trouble. 

Mr. K. B., aged 65, had grippe in Jan- 
uary, was treated by another physician. 
He did not get along, and sixteen days 
after the first attack I saw him. He 
complained of pain in small of back, had 
excruciating headache, temp. 102°, bowels 
torpid, skin dry, tongue dry and parched, 
scanty high-colored urine; a dry hacking 
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cough gave him no rest night or day; his 
appetite was gone and he was greatly ema- 
ciated and had given uptodie. Irregular 
chills. 

I thought that this would be a good case 
totry nuclein on. I first gave a copious 
enema of water, containing an ounce of 
Epsom salts. Bowels moved freely, first 
time for five days. 

For cough I gave codeine, gr. 1-4, every 
four hours. I also gave a capsule contain- 
ing one tablet Nuclein 2 m. one granule 
strychnine arseniate, gr. 1-134, and one 
of aconitine, gr. 1-134, every two hours. 

Next day I found him much improved, 
cough easy, skin moist, temp. 100°. I 
gave the nuclein and strychnine every 
three hours second day, and codeine same 
as before. I also gave two drams of Ep- 
som salts by the stomach, and secured a 
free watery stool in four hours. 

Third day, temp. 99°, pulse regular, no 
headache, bowels had moved, skin moist, 
appetite good, urine increased. He ex- 
pressed himself as well pleased with the 
result of the treatment. As he was some- 
what anemic I gave iron arseniate, gr. 
1-67, three times a day, and the nuclein 
every four hours for one week. He made 
a complete recovery; and from my former 
experience with such adynamic cases I am 
satisfied that there must be something in 
nuclein, although I think it is a good idea 
to use some accessory treatment and not 
expect nuclein to do it all. 

F. L. Apams, M. D. 

Thor, Ia. 

—:0:— 

These reports accumulate, and are estab- 
lishing the value of making ‘‘plus nuclein” 
a maxim in therapeutics. —Ed. 


BICYCLE SADDLES. 


Editor Alkaloidal Clinic:—As my work is 
devoted largely to the treatment of diseases 
of the pelvic organs I cannot refrain from 
again calling attention to the pernicious 
work done by the old bicycle saddle. I re- 
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fer to the old long-pommel one which is 
still largely used. The use of the bicycle 
has become almost universal, and when 
judgment and discretion are exercised there 
is no greater health-giver and pleasure- 
producer than a good bicycle. 

When one considers the shape and ana- 
tomical construction of the pelvis, together 
with the fact that riders nearly always lean 
forward when riding, and then think of the 
shape of the saddle, it will be seen at once 
that all the weight of the body except what 
is supported by the feet on the pedals rests 
on the perineum. Nature supplied every 
human being with a cushion to sit on, 
composed of the large, coarse gluteal 
muscles, and other tissues which go to 
make the mass one calls the buttocks; and 
no other seat except the saddle referred to, 
so far as I know, was ever devised to make 
the pressure nowhere except on the 
buttocks. 

I have found in practice that it is not 
possible to cure the majority of rectal and 
pelvic diseases that come to me, if the 
patient is using an old-fashioned high- 
pommel saddle. It is not necessary to 
prohibit riding in moderation, but I insist 
that they get a saddle that takes all pres- 
sure off the perineum and puts it where 
nature intended it, on the buttucks. The 
best type of saddle with which I am familiar 
is the one called the ‘“‘Christy.’’ This not 
only has no ridge or pommel, but there is 
a vacant space in the saddle where the per- 
ineal region rests, so no pressure can possi- 
bly be made on these parts. 

The bicycle has received abuse from the 
profession, that should have been bestowed 
upon the abuses to which it has been put, 
rather than to its legitimate use. 

Rurus D. Mason, M. D. 

Omaha, Nebr. 

—:0:— 

Doctor, we took your word for it, and had 
our new ‘‘Napoleon’’ fitted with a ‘‘Christy” 
yesterday. The matter is of importance. 


We have had cases of prostatic disease 
attributed to the bicycle saddle.—Ep. 
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THE HEBREW CONTROVERSY. 





Editor Alkaloidal Clinic:—Please give 
notice, that my present health does not 
permit me to treat the ‘‘Reply’’ of Dr. F. 
A. Rogers, in the February CLInic as it 
richly deserves. Moreover, the subjects 
in controversy do not belong to the cate- 
gory of journals to which the CLINIC be- 
longs. The jury who shall judge between 
the doctor and myself must be competent, 
and even expert in the subjects. I shall, 
therefore, D. V., write a rejoinder to that 
“‘Reply;’’ and entering upon the minutize 
of the subjects, I shall address it to the 
doctor, with the request that he place it in 
some suitable journal, where a competent 
jury can be reasonably expected. 

Meantime let not the readers of the 
Cuinic be anxious about my being anni- 
hilated. The trouble with the doctor is, 
that he is not only a follower, but even a 
stepper in the very footprints, of his He- 
brew masters. Traditionism will always 
find fault with earnest original research and 
discovery, though the former ‘‘make the 
word of God of non-effect.”. The difficulty 
in understanding the Bible is, that so much 
which we have learned from both orthodox 
and heterodox authorities for centuries, 
has to be first unlearned, before we can 
learn all its truths. The task is a difficult 
one, but it can be mastered. The tradi- 
tional readings and comments of the Old 
Testament, as well as its translations, are 
all in the nature of crutches, which must 
be used by the lame, but dispensable by 
those who can use their own legs. 

E. M. Epstein, M. D. 

West Liberty, W. Va. 


—:0:— 


Cuinic readers will be glad to know that 
Dr. Epstein is recovering from ‘his pro- 
tracted illness. We trust that before long 
our pages will again be enriched by the 
products of his great erudition and sunny 
nature.—Ep. 


CALCIUM IODIDE. CORNS. 





Editor Alkaloidal Clinic:—Dr. A. G. Bee- 
be, the introducer of iodide of calcium 
(dark), says that it will not cure diph- 
theritic croup. It is all right in the spas- 
modic and membranous varieties. 

Corns: Remove all pressure, then soak 
in hot water once or twice a week and pare 
the calloused spots freely. This will re- 
move them in time. 

For soft corns, apply zinc oxide every 


few days. 
S. J. Smirn, M. D. 
Eagle, Neb. 
—:0:— 
Who can do better, in the same space? 


The Cuinic wants kernels. Don’t pay 
mail for the shells. —Ep. 


GLONOIN. 








Editor Alkaloidal Clinic:—Premature 
birth of an eight-month fetus weighing two 
anda half pounds. Mother kept child on 
its right side to keep off cyanosis. On 
fourth day I was called in a hurry. I 
found no sign of life; face livid; no pulse; 
skin cool; eyes glazed. I put two granules 
of glonoin, 1-250 gr. each, on its tongue. 
In five minutes I felt its hand c!ose on my 
fingers and saw its face flush. The lips 
grew white, then pink. After a gasp, it 
began to breathe, and with more glonoin 
and a mixture of caffeine and strychnine 
sulphate, the battle was won. I kept it on 
right side and continued the mixture for 
two weeks, when it began to nurse. It 
weighs four pounds now and is as lively as 
a cricket. 

A. H. R. Gintey, M. D. 

South Easton, Pa. 

—:0:— 

A very suggestive item. He did not stop 
to calculate the dose, but just pushed the 
life-saver to ‘‘dose enough.’’ Our congrat- 
ulations. There’s lots of good stuff left in 
old Penn. yet, although so much of it has 
come west and grown up with the country. 
—Ep. 
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CLAIMS PRIORITY. 


Editor Alkaloidal Clinic:—I\ have just re- 
ceived two marked copies of the CLINIC, 
about which I should like to say a few 
words. 

You have a good paper; well written, 
terse and to the point. 
point? What can you claim for dosimetry 
that homceopathy hasn’t possessed and 
used for years? Your remedies ‘‘are pleas- 
ant and safe, easy to dispense, easy for the 
patient to carry.”” How about the proverb- 
ial sugar pill? Or homeopathic tablet 
triturate? 

Many of the “indications” for your drugs 
are simply homeopathic. Aconite has 
been used in beginning inflammations by 
our school from time immemorial. You 
recommend potassium bichlorate in coughs 
—a homeopathic polychrest—because it 
produces the same in the healthy. 

You claim that diagnosis of disease is 
not absolutely essential—same in homco- 
pathy. 

Your system may be good, but the good 
is simply homeopathy under another 
name. 

‘‘Give the devil his due.” 

You print many laudatory testimonials 
print this, if you are out for fair play. 

F. L. Lanpuear, M. D. 

Louisville, Ky. 


But where is your 


—:0:-—— 

Let us premise by stating that our re- 
marks apply to homeopathy of the true 
Hahnemannian form—the similia remedy 
used singly, a single dose, in infinitesimal 
quantity. That many homeceopathists get 
undoubted results from their remedies 
when given in doses capable of producing 
tangible effects we do not doubt. But the 
effects of such pure homceopathy as we 
define are purely suggestive, no more. 
From this dosimetry is as far separated as 
day is from night. We give real drugs in 
tangible doses until we get a full phys- 
iologic effect, but do not push to a toxic 
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effect. There is neither suggestion nor 
homceopathy about it. 

We admit that, like our alkaloidal gran- 
ules, homeopathic preparations are pleas- 
ant and easy to take. 

The indications. may be similar to those 
recommended by homeceopathists in some 
cases, even in many. We are far from 
asserting that no good thing has come 
from the large body of physicians practis- 
ing under that flag. We have gathered all 
the good things up that came our way, and 
if our brother will tell us of any we have 
missed we will go after it, take it in, try it, 
and if worthy adopt it thankfully; and we 
don’t care a penny who we get it from so 
that we getit. Noset of men have as yet 
monopolized truth, or surrounded science 
with the Chinese wall of a trust. 

Aconite was venerable before Hahnemann 
was born. Potassium bichromate very 
likely came to us from the homeopathists. 
NV’ importe. Diagnosis of disease-names 
imports less than diagnosis of disease-con- 
ditions; but that is radically different from 
the use of one remedy for a pain in the left 
malleolus and another for a like pain in the 
right malleolus, without troubling to ascer- 
tain whether the pain is due to acorn, 
neuralgia, sprain, synovitis, uterine cancer 
or some other etiologic factor. 

The study of morbid conditions, of vaso- 
motor paresis and spasm, of auto-toxemia, 
of bacterial biology, of ganglionic states, 
etc., etc., is very far removed from the 
pseudo-science of symptom-matching with 
total disregard of pathology or even of 
symptom-grouping. 

And yet I don’t like to say this, for I 
have friends in the homeopathic ranks 
whose professional ability I respect; from 
whom I have learned;and I haven’t a word 
to say against the doctrine of similia except 
as to its universal applicability, which I 
deny. Most of them, I believe, use rem- 
edies in potential dosage, and I respect 
them for their refusal to be bound by tenet, 
when their own good judgment disap- 
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proves. I never had much antagonism 
against them, and that little has long since 
disappeared, so that I greet my brethren 
as brethren, and if one is a homcopathist 
or an eclectic I forget it as quickly as it is 
told me. Sectarian teachers keep up the 
squabbling, as their interests demand it. 
I believe I speak for the vast majority of 
physicians when I say that whether a man 
calls himself a regular or a homceo, or an 
eclectic,is a matter of individual preference, 
as he calls himself a Baptist, a Democrat 
or a shoemaker, and in no way invalidates 
his right to be treated as a comrade.—Ep. 


ONE YEAR’S EXPERIENCE. 


Editor Alkaloidal Clinic:—1 have many 
thanks to bestow upon all who labor and 
work for the Ciinic. 

Just one year ago today I was asked to 
subscribe to a medical journal. I had 
seven from which to choose, but after 
reading one article entitled ‘‘Don’ts for 
Young Doctor’s” I decided the matter at 
once in favor of the Ciinic. 

I haven’t had any reason to regret it. I 
consider the Cuiinic second to none. My 
little pocket case has been ‘‘a friend in 
need’, and that is truly ‘‘a friend in- 
deed.” 

I trust that before many more years 
shall roll over my head I shall be a larger 
user of the alkaloids. It is the custom 
here to give prescriptions, and my capital 
being small I can’t carry the necessary 


stock now. 
I have treated two very bad cases of 


membranous croup, diagnosis this by an- 
other physician—being decided hopeless by 
him—but under the brown iodide of lime, 
each made a good recovery. Strychnine 
arseniate and Nuclein are my stand-bys 
in pneumonia. 

The success I have had with calcium sul- 
phide in purulent discharges is simply. 
marvelous. I would not be without acon- 
itine. 


THE ALKALOIDAL 


CLINIC. 


This is the welcome I give to the CLINIC 
and alkaloids. I could write more, but as 
I am young in the profession, I prefer to 
wait. WwW, 2 A, OD: 

, me F. 


—:0:— 


We appreciate your kind words and 
hope that you will never have occasion to 
think otherwise of the Ciinic and our work 
than you do now.-—-Eb. 


GRANULES. 


Editor Alkaloidal Clinic:—1 have been 
using the alkaloids since I began practice 
in 1896. My old preceptor, Dr. J. J. Mc- 
Lemore, started me with them by present- 
ing me with a twenty-four vial case, filled. 

Waugh’s Anodyne for Infants is truly a 
boon for suffering babies. One woman 
told me I must have ‘‘bewitched” her 
baby with it. Calcium sulphide, the great 
pus destroyer, has been a very kindly rem- 
edy in my hands. 

Query: Is there any danger in the use 
of chloroform, used to complete anesthesia, 
after the continued use of calcium sul- 
phide? 

The Anti-constipation granules act like 
magic; they say those little pills are ‘‘aw- 
ful loud,’’ and they are. 

Glonoin has more than once put a new 
feather in my cap. Rigor mortis seemed 
to be inevitable, but a few granules hypo- 
dermically, or placed in the mouth, brought 
blessings on them. Long may the CLinic 
live to keep on the good work of alkalom- 
etry. 

STERLING Price, M. D. 

Gorman, Texas. 


—_—:0:— 


That’sa very shrewd question about anes- 


thesia and the sulphides. I would be in- 
clined to think there was danger, especially 
after reading up on the subject; though I 
have given these agents very freely without 
a sign of danger.—Ep. 
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SICK HEADACHE. 


Editor Alkaloidal Clinic:—In the March 
Cuinic, Dr. Duley directs attention to a 
paper in the October number, on the above 
subject and says the author has struck 
the keynote. I turned to the article re- 
ferred to and carefully re-read it, because I 
always feel interested in that disease, hav- 
ing suffered fromit many years, and ridden 
many weary miles during attacks, some- 
times worrying through tedious cases of 
labor, so sick that it seemed I must give 
up. One time I did surrender in the midst 
of a case, and had another physician called 
in. I tried many remedies, but never 
found anything satisfactory for myself, and 
consequently felt like acknowledging to 
patients that I could do little or nothing 
for them, when applied to for treatment for 
sick headache. This is now in the past, 
as I have not had one of these attacks for 
seven years, ceasing at the age of 50, and 


I am now in my 58th year. 
The tendency is to this disease in my own 
case, taking my constitutional peculiarities 


mainly from my mother. She had the 
disease up to about the same age as my- 
self. So also with two of her brothers and 
two sisters. I do not, however, deny that 
certain combinations of temperaments, 
notably, the nervo-bilious, may originate 
it; but all persons having those temper- 
aments do not have sick-headache, there- 
fore it seems probable that it depends (if 
it originates in temperament) on some spe- 
cial proportion of the combination of those 
temperaments. 

Dr. Sanborn has evidently been a close 
observer of this disease, for he describes it 
well. The only thing in his article that I 
take exception to is his theory of the cause, 
which he says is auto-infection from the 
stomach or bowels, or both. If that were 
so, why does this cause cease to exist as 
age approaches. Is it not true that age 
tends to atony of the intestinal tract, and 
that there is more danger of auto-infection 
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late in life than in the young and vigorous? 

I have a different theory, which I believe 
to be true, based on my own observation 
and personal experience; which is that 
those persons so organized as to be subject 
to this disease have a peculiar condition of 
the nervous system, so that after prolonged 
physical or mental exertion, or in other 
words when the nervous system becomes 
overdone or exhausted from any cause, like 
losing sleep, mental strain or worry, there 
is an explosion, as it were, on the brain; 
and this is reflected to the stomach, caus- 
ing nausea and vomiting. Sometimes the 
liver is involved and bilious matter is 
vomited, or the food previously taken, not 
being digested, sours and there is acid 
vomiting. After a time of enforced rest 
the nervous system regains its tone, and 
the attack is over, only to be repeated 
when the same conditions recur. 

In so far as Dr. Sanborn’s treatment 
contains nerve-tonics it is good treatment, 
and I do not doubt his success with it; but 
I think he could leave out the intestinal 
antiseptics and still succeed. However, 
they can dono harm and may be beneficial, 
forintestinalantisepsis is always desirable. 

Iam an old Specific Medicationist, ac- 
cording to Prof. Scudder’s plan; and, as 
has been remarked by others in the CLINIc, 
it does not take an old Specific Medica- 
tionist long to catch on to the alkaloidal 


granules. 
T. A. Barr, M. D. 


Lebanon, Mo. 
— 


After fighting sick-headache many years 
with nerve tonics your editor has found 
almost complete relief from the use of in- 
testinal antiseptics, limiting the use of 
meat, increasing the out-door exercise and 
avoiding catching cold. But we must be- 
ware of measuring all our cases by our own 
standards; and while most of my patients 
resemble me in the causative factors, some 
do not, but come under Anstie’s descrip- 
tion, to whom migraine was a pure neu- 
rosis dependent on degeneration of the 
posterior nerve-roots.—Eb. 
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GYNECOLOGICAL NOTES. 





AN OPERATIVE HINT. 

In operating for severe diffuse peritoni- 
tis the distended intestines should be in- 
cised and evacuated, and even a solution 
of magnesium sulphate may be injected to 
stimulate furtherevacuation. The incision 
in the bowel should be made longitudi- 
nally on the ventral side, with both bowel 
and peritoneal drainage. 
ensues. 


Recovery often 


ANATOMICAL. 

The ureters pass beneath the uteric ar- 
teries one and three-quarters of an inch 
from the cervix. 

The ureters are of interest in gynecologic 
practice on account of their liability to in- 
jury in surgical operations and their in- 
volvement in pathologic processes as car- 
cinoma, peritoneal exudates and compres- 
sion by tumors. 

The mons veneris is a triangular em- 
inence situated in front of the pubic 
symphysis and at the anterior junction of 
the labia. Its base is defined by a groove 
at the lower portion of the hypogastrium, 
while laterally its sides glide away in the 
inguinal folds. 


It consists of a collection of adipose and 
connective tissue, of fibrous and elastic 
bands, located with its apex at the anterior 
vulvar commissure. It surmounts the 
vulva, does not show in generation, avoids 
trauma, and is the only portion of the ex- 
ternal genitals observed while in the erect 
attitude. It becomes covered with crisp 
and curly hair at puberty. The large 
sebaceous glands are liable to persistent 
infection. The patch of hair has a straight, 
horizontal, superior border, and does not 
extend to the umbilicus, as it does in men. 

Its nerve supply is the sympathetic, ac- 
companying vessels, the ileo-inguinal, ileo- 
hypogastric, and pudic nerves, and does 
not show the sensitive nerves of the other 
external genitals. Its blood-supplyis from 
the superficial and deep external and in- 
ternal pudic arteries, also from the super- 
ficial and deep epigastric arteries. 

The vulval glands are situated at the 
orifices of the vagina and urethra. 

The vulvo-vaginal gland is situated at 
the junction of the middle and inferior 
third of the labia majora, immediately be- 
low the vaginal bulb. Its short duct opens 
at the lower end of the labia minora. The 
peri-urethral glands, perhaps remnants of 
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the mesonephros, are situated adjacent to 
the urethra and open on each side of it. 

The vulval glands admit a fine probe, 
allowing medicines to be applied to their 
whole extent. 

The object of the vulval glands is the 
production of mucus to lubricate the 
vagina and vulva. They are of importance 
in practice on account of their liability to 
persistent infection, especially by the gono- 
coccus. The duct may become obstructed, 
producing a cystic tumor in the labia 


majora. 
BANDS. 


Distention becomes a marked feature of 
the colon and enteron in peritonitis, and 
hence segments of the tractus intestinalis, 
which normally are distant*from each 
other, are brought in contact and adhere; 
whence arise the peritoneal bands connect- 
ing odd and distant organs, as the sigmoid 
flexure to the stomach, the transverse colon 
to the oviducts, or the uterus to the trans- 
verse colon. A single band of omentum 
may pass to a hernial orifice. As the vis- 
cera slowly return to their normal caliber 
and location the bands gradually form, and 
elongate through peristaltis. Bands prin- 
cipally assume a membranous character, 
contraction and motion producing round 
ones. Peritoneal exudates on non-mobile 
viscera may produce contraction and much 


deformity, ¢. g., colon, mesentery and 
spleen. 

Any variety of peritonitis from which a 
patient recovers may lead to peritoneal 
bands, and is always a local peritonitis. 
All patients with diffuse general peritonitis 
die, and thus produce few peritoneal bands. 


Peritonitis saves life; infection kills. The 
peritoneum is a lymph sac, and its inflam- 
matory processes are lymphangitis. The 
reason lymphangitis spreads so widely and 
rapidly in the peritoneum is because the 
lymph-vessels in its walls are not inter- 
rupted, but continuous, and are not ob- 
structed by any barriers. Tubercular peri- 
tonitis leads finally to death through the 


.bands. 
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lymphatics, with vast remnants of peri- 
toneal adhesions. Strangulated hernia is 
very apt to result in 
whether reduced by taxis or by surgery. 
The peritonitis about the strangulated loop 
may lead to peritoneal adhesions, which 
may produce kinking in the loop of the 
enteron and colon. The reduced loop 
may adhere to the abdominal wall, to the 
enteron or to any viscera, and by traction 
produce obstruction. The peritoneal ad- 
hesions about the loop may lead to con- 
traction and suppression. 
follow the reduced loop. 
Mesenteric gland-disease leads frequently 
to peritonitis. The consequent local peri- 
tonitis may afford attachment to Meckel’s 
diverticulum, appendices epiploice, loops 
of enteron or sigmoid. 


peritoneal bands, 


Stricture may 


It may cause acute 
bending in the enteron, shrinking of the 
mesenteron or even an aperture 
mesenteron. 


in the 


The results of peritonitis are peritoneal 
(a) Peritoneal bands may cause 
intestinal stricture by a segment of bowel 
becoming strangulated by a _ band or 
through an aperture. (b) By isolated 
peritoneal adhesions. (c) By Meckel’s 
diverticulum and fixed appendices epi- 
ploice, omentalcords, andacute kinking of 
the enteron-loops. (d) Peritoneal bands 
may fix viscera. (e) They check peri- 
stalsis. (f) They cause pain by checking 
visceral function. Much of the immediate 
and later pain subsequent to laparotomy is 
due to peritonitis and resultant peritoneal 
adhesions. 

PREPARATION OF ‘THE SKIN FOR OPERATION. 

Skin drainage should be secured before 
each operation. The ‘skin of patients 
should be carefully prepared before each 
operation, either general or local. It re- 
quires scrupulous care to disinfect the skin 
properly in the vicinity of the wound. 

For major operations give a general bath 
one half-hour daily for two days, instruct- 
ing the patient to scrub with warm soap 
and water in a bath-tub. Cut the finger 
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and toe nails short and scrub them; wash 
the hair once before the operation with 
soap and water, drying it well so the pa- 
tient will not catch cold. If the field of 
operation be within the region on the 
pubic, axillary, facial or scalp hair, it should 
be shaved. . 

Local preparation of the skin for the 
site of the operation requires scrupulous 
care to properly clean and disinfect. A 
considerable area should be thoroughly 
scrubbed and shaved, and then, if time 
allows, green soap should be macerated 
for twelve hours under a compress. 

After the green soap compress is re- 
moved the skin should be scrubbed with 
soap and water ten minutes, five minutes 
with alcohol, and five minutes with 1 to 1000 
bichloride solution. ' The night before the 
operation a bichloride compress, 1 to 2000, 
should be well bound over the operative 
skin area; removed again the next morn- 
ing and the area scrubbed with soap and 
water ten minutes, alcohol five minutes 
and bichloride, 1 to 2000, for five minutes; 
and the 1 to 2000 bichloride pad replaced. 

In the afternoon of the second days’ 
preparation, when the patient is anesthetized 
for operation, the skin should be vigorously 
scrubbed with 1 to 1000 bichloride five 
minutes, and alcohol three minutes. Green 
soap, alcohol and bichloride make skin 
areas quite perfectly disinfected for opera- 
tions, especially if thoroughly and fre- 
quently applied. 

A good clean skin operation-field is se- 
cured by placing about it towels wrung out 
of 1 to 2000 bichloride solution. Alcohol 
is an excellent remedy, as it dissolves the 
fat and frees many germs which the bi- 
chloride can then remove orkill. Nothing 
is superior to turpentine, but it irritates 
the skin of some individuals. However, I 
prefer alcohol and turpentine for the hands. 
Bichloride desquamates the epithelia of the 
skin and the hands, and one can not keep 
clean afterwards. Byron Ropinson, M.D, 

Chicago. 


OBSTETRIC NOTES. 





TYING THE CORD. 
Geo. H. Rhoads, M. D., of Tobyhanna, 
Pa., writes: 


‘In the April number Byron Robinson 
says: ‘Never ligate the umbilical cord 
until pulsation has ceased.’” 

Pinch the cord, and in a large propor- 
tion of cases you will find that pulsation 
has ceased in the maternal side and still 
continues at the fetal end. This must be 
always so if the placenta is detached. 

Would not the child be losing blood 
under these circumstances? I should ad- 
vise always testing the cord first in weak, 
puny infants. ’’ 


Under the heading “Briefs’’ by Dr. 
Byron Robinson, attention is called to the 
emphatic assertion: ‘‘Never ligate the um- 
bilical cord until pulsation has ceased, es- 
pecially in still-births.”’ 

There are special cases in which early 
ligation is indicated, but in the majority 
this is not true, and emphasis against it is 
justifiable, since it is a common practice 
among both physicians and midwives. 
This practice is certainly due to want of 
thought, since clearly for physiological 
reasons it is not only unnecessary, but con- 
stitutes one of the features of meddlesome 
midwifery. 

From the beginning of pregnancy to the 
end of the puerperium, which constitutes 
the most important of the physiological 
periods of women that we are trained to 
observe, we seem to have a tendency to 
interfere with normal conditions in attempt- 
ing to apply remedies, and forget that our 
duty lies principally in interpreting fea- 
tures of the case, and that our aim should 
always beto imitate Nature. So it is even 
in so simple a matter as ligating the cord. 
It has been demonstrated by many experi- 
ments that from two to three ounces of 
blood are lost to the child by early ligat- 
ing; also that the lossof weight during the 
first week of life is much greater following 
early ligation. Schmidt, in his experi- 
ments, finds that by immediate ligation the 
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gain per diem was less than one-half ounce, 
while by late ligature the gain was one and 
three-fourth ounces. 

In 1875, Budin, Interne in the Waternité 
of Paris, under Tarnier, experimented as 
follows: In one series of cases he tied the 
cord immediately after expulsion of the 
child. The blood that escaped from the 
maternal extremity was measured. In the 
other series the quantity was determined 
several minutes later, and found to be 
three ounces greater than in the first 
series. 

In 1877 Schiicking weighed the child at 
birth and observed the changes which took 
place up to the cessation of pulsation, with 
the result of establishing about this same 
ratio of gain. 

It was the custom of the ancients to de- 
fer cutting the cord until after expulsion 
of the placenta, and should, I believe, be 
the custom of today with few exceptions. 
When we pause to consider the tremendous 
and rapid changes in circulation which 
must take place within such a short period 
as nature herself has allowed, it seems 
threatening life to do anything to shorten 
it. The function of the ductus venosus, 
foramen ovale, ductus arteriosus, the umbil- 
ical arteries and vein, all are diverted by the 
first inspiration of the child, as well as the 
circulation in all principal vessels altered. 

The establishment of respiration in the 
child is the all-important feature which we 
look for on the expulsion of the head, or 
even before it, asin the face presentation. 
This we know to be dependant on three 
factors, 7. ¢., non-interference with the ex- 
change of gases in the placental circula- 
tion; non-interference with the circulation 
of the blood; and absence of injury to the 
medulla oblongata—the seat of the respira- 
tory function. 

Experiments demonstrate that the first 
respiratory efforts are excited by excess of 
carbon dioxide irritating the medulla. 
This, I believe, is an important factor in 
the efforts of the child to be expelled ex 
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utero, even before we estimate by our 
known signs the onset of labor, and is due 
to the necrobiosis of the placenta. 

The child may be born in a state of 
asphyxia, yet the pulse be strong and rapid. 
While the pulse is beating, no effort should 
be spared to resuscitate the child, even 
where the child was born in the third de- 
gree of asphyxia. But in a case which I 
attended several weeks ago where this was 
true, the pulse was regular and about 120, 
the first effort at inspiration was not made 
until two hours and forty minutes had 
elapsed; after which increase in respiration 
and pulse was slowly brought about. 

Recently two cases have been reported 
where resuscitation was assisted by expos- 
ing the maternal side of the placenta to 
atmospheric air while the usual methods of 
artificial respiration were employed. 

Many discussions have been held as to 
whether the blood received by the child 
while waiting for cessation of pulsation 
was due to aspiration through pulmonary 
respiration of the child, or from contrac- 
tion of the uterus forcing it through the 
cord intothe child. Both have been found 
to be probable factors, but the first to be 
the greater. Another proof is probably 
found in the fact that by pinching the cord 
pulsation is not felt on the maternal side, 
but is perhaps distinct on the fetal side; 
nor is this necessarily a proof of the de- 
tachment of the placenta. If the contents 
of the cord are pushed along by drawing 
through the fingers from the placental end 
toward the child, the distended vein will 
be emptied on the next inspiration of the 
child. 

Certainly the second and third stages of 
labor are intimately interdependent, and 
should not be interfered with in normal 
labor. I believe the detachment of the 


placenta is much earlier than we recognize, 
because we do not observe and interpret 
the signs which indicate the progress, such 
as the narrowing and elongation of the 
uterus, the changes of configuration and 
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position of the uterus, and the retraction 
of the fundus to a point above the umbili- 
cus which shows the placenta to be in the 
vagina, etc., but immediately after expres- 
sion of the child we begin to interfere by 
external manipulations, to stimulate the 
contraction, hasten expulsion by Crede’s 
method (seldom indicated), etc. 

No other process of nature is more 
purely mechanical throughout than labor. 

Errigt Lospe tt, M. D. 


Clinical Professor of Obstetrics, Harvey Medical 
College; Attending Obstetrician, Cook County 
Hospital; Attending Obstetrician, Mary Thomp- 
son Hospital; Sec’y Playfair School of Mid- 
wifery. 


EYE, EAR, NOSE AND THROAT. 





NASAL POLYPI. 
H. W. J., of New York, writes: 
‘‘Advise a course of treatment, after snar- 
ing out nasal polypi so that they will not 
return.’’ 


In snaring out a polyp great care should 
be used to get the wire well down so as to 
include all of the growth. If any portion 
is left, a return of the growth may be 
expected. After the growth has been 
removed, the site from which it has been 
removed should be cauterized with the 
cautery knife, or if that be not at hand, 
with chromic acid fused on the end of a 
probe, or witha crystal of trichloracetic 
acid. In one case, the only one I have 
tried it on, no return followed the use of 
a fifteen per cent. solution of formalin. 
The objection to this method is the pain it 
produces and which cocaine does not pre- 
vent. 

DACRO-CYSTITIS. 

F. O. S., of Kansas, writes: 

“‘A man, aged twenty-seven, married, left 
eye affected; tears overflow continually, 
nasal ducts enlarged and gather full of 
pus; symptoms are aggravated a day or so 
after coition. Please give diagnosis and 
treatment.’’ 

Dacro-cystitis with stricture of nasal 
duct. 

Treatment: Slit up lower canaliculus 
with Weber canaliculus knife, carrying the 
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knife well down through the entire course 
of the duct. A probe should be passed 
every two or three days to insure the duct 
remaining open, or a silver style can be 
introduced and left in position for a suffi- 
cient length of time to secure the same 
result. Most of these cases require no 
treatment, beyond preventing a recurrence 
of the stricture. 
EAR WAX. 

The removal of impacted cerumen from 
the ear is rendered much easier by instill- 
ing warm Hydrozone, and allowing a few 
minutes for it to permeate the mass before 
resorting to the syringe and warm water; 
or better, a solution of bicarbonate of 


soda. 
RUBBER-PLATES. 


Occasionally a patient is found in whom 
a chronic irritation of the fauces is found, 
and which resists treatment until the vul- 
canized rubber plate which sustains his 
artificial teeth is removed and a gold or 
porcelain substituted. Such a case has 
recently come under my observation. 

GARGLING. 

The futility of gargling has been demon- 
strated repeatedly from the standpoint of © 
the laryngologist, and a writer in the 
Muenchener Medicinische Wochenschrift has 
been experimenting to prove that the solu- 
tion used in gargling does not come in con- 
tact with the tonsils and the pharyngeal 
mucous membrane. However, if a physi- 
cian wishes to test the efficacy of a gargle 
let him watch the effect upon a patient, or 
better, on himself, of a hot carbolic acid 
gargle, one drachm of the acid in eight 
ounces of water, in acute pharyngitis or 
tonsillitis. The relief afforded will be suf- 
ficient to convince him that if the spot is 
not reached the result is eminently satis- 
factory just the same. 

Then, too, my observations have demon- 
strated that in chronic hypertrophic 
pharyngitis good results follow the long- 
continued use of a gargle composed of 
iodine gr. ij, acid tannic, potassium iodide, 
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aa gr. xl, acid carbolic one drachm, glyc- 
erin one ounce, distilled water to make 
eight ounces. Direct: Use as a gargle 
after meals. 
Hucu Brake Wituiams, M. D. 
Chicago. 


ELECTRICAL NOTES. 


RENAL COLIC. 
A. E. H., Penn., writes as follows:— 
“A woman, age 43, had renal colic, 

pain from left kidney to bladder, darting 
into thigh, preceded by aching in the 
kidney, red gravel; otherwise healthy. 
She was treated by electricity, with partial 
relief, followed by morphine and atropine 
hypo. Metrorrhagia followed,then diarrhea 
and vomiting, the stools streaked with 
blood, which was also vomited. When 
not under morphine she had tendon-jerk- 
ing and muscular cramps. The exhaus- 
tion was great, and life was only saved by 
the hypos. Was the battery used properly 
in this case?’’ 

The writer has forgotton to state how 
the battery was used; whether the faradic 
current, with interruptions rapid or slow, 
or whether the galvanic current, with 
positive or negative pole. It has been too 
much the practice in the past of simply 
‘‘using electricity”, which absolutely means 
nothing. Of course, the metrorrhagia and 
pain might have been relieved by intra- 
pelvic applications of the positive pole of 
the galvanic current, either intra-vaginal or 
intra-uterine, but the question as to 
whether the current in this instance was 
used in the right manner could not be 
answered unless it was specified how it was 


used. 
POLARITY. 
J. H. M. writes: 


‘I want to beg to differ from statement 
of C. S. N., on page 282, April Cuinic. 
He says, ‘‘the beginning of the death of 
nerve or muscle is accompanied by pro- 
gressive acidulation” (which is correct), 
‘‘or electrically considered, is in a positive 
condition, ’’ which is as far from correct as 
the north is from the south. He then 
goes on to say that ‘‘sedation and acidula- 
tion are the principal ositive polar manifes- 
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tations’’; and also that this ( positive) con- 
dition must always be combated by the ap- 
plication of the negative pole. Now, my 
dear Editor, your writer, C. S. N., is en- 
tirely wrong—or the teachings and experi- 
ence of 26 years of constant work in 
electro-therapeutics haveavailed nothing.” 


I am glad to note the criticism of J. H. 
M., because this is a matter in which 
difference of opinion is likely to arise. 
Positive statements are helpful even though 
at times they are erroneous. How other- 
wise could correct methods be developed? 

Unfortunately, I am somewhat behind 
my critic in the matter of experience, for I 
have not had ‘‘26 years of constant work 
in electro-therapeutics.”” I believe Thomas 
Edison did not have so long an experience 
when he brought out his principal inven- 
tions, and although Silvanus P. Thomp- 
son was engaged in this line of work much 
longer than 26 years, he never invented a 
phonograph, so our length of experience 
does not always prove that we are right, 
and that some one else of less experience 
is ‘‘as far from correct as the north is from 
the south.” 

Used alone, and electrically considered 
the conditions fositive or negative, mean 
nothing; they are merely relative terms, 
and while J. H. M. is willing to admit that 
“the beginning of the death of nerve or 
muscle is accompanied by progressive acid- 
ulation,” he seems very certain this is not 
a positive condition, and that acidulation is 
not one of the manifestations of the posi- 
tive pole. We cannot account for this in- 
congruity. The part in contact with the 


positive pole becomes acid because oxygen 
accumulates there, and oxygen is an acid- 
maker a/ways; therefore, if a progressively 
acid condition is not a fositive condition 
(electrically), then what is it? Certainly 
not negative, which means alkalinity and 
irritability. If a Positive condition must 
not be combated by the application of the 
negative pole, then it must be treated by 
the law of ‘‘similia,’ and this the writer 
does not care to discuss. 
C. S. Neiswancer, M. D. 
Chicago. 
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the criticism of our readers. 


Query 532. 1 SEND some clip- 
pings from a growth on a man’s 
tongue and wish the same to be 
examined to leain the nature of the growth. En- 
closed please find $2.00. G. B. S., Iowa. 


Epithelium, cheesy matter and a gum- 
mous mass; suggesting superficial glossitis; 
probably syphilitic. Give him calcium 
iodide, ten grains four times a day, with 
1-250 gr. atropine at each dose. Keep his 
bowels regular with Saline Laxative, a 
good dose every morning. Let him chew 
a little piece of rhubarb root twice a day 
for the local effect in his mouth, and let 
us know in time as to the result.—Ep. 





Query 533. What is the present status of potas- 
sium permanganate as an antidote to morphine? 
C. B. L., Kansas. 


A busted phenomenon.—Eb. 





Query 534. I send two vials of urine (with $4.00) 
from an ataxic patient. He has been ataxic since 
1883, for four years unable to walk or stand, vision 
tolerable but failing, puffy under eyes, suffers most 
from intestinal flatulence, the leg-pains; urinates 
with difficulty except in the morning; ‘‘vesical stam- 
mering;’’ the urine presents the odor of the previous 
meal; strophanthus relieves the vesical spasm, but 
strychnine increases the incoordination. 

W. G., Cal. 


The morning urine showed a trace of 
pus, acid, excess of chlorides, deficiency of 
sulfates and of urea, a trace of bile; fatty 
casts and globules. The evening urine 
was alkaline, otherwise similar. 

Give that man 10 W-A Intestinal Anti- 
septics every day. Keeps the bowels reg- 
ular with one or two good doses of Saline 
Laxative daily, and inject nuclein hypo- 
dermically, fiteen drops once a day. Be- 
sides this the .incoordination may be com- 
bated by exercising the affected muscles. 
This training of the muscles is, I believe, 


The great amount of material that has over-crowded our “ Miscellaneous Department” in the past, 
renders the establishment of this new department a necessity. The essentials of a long letter can often 
Many have important questions they would like to ask but do not for lack 
It is for just these that this space is given. 
Queries coming to this department prior to the 15th will be answered in the issue of the month if 
= and if your editors do not feel able to give the information desired, the point in question will 
referred to some one who is; while at the same time this, as well as all other departments, is open to 
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the best means of delaying the disease. 
Try this for one month and let us know 
the results. 

The best authorities nowadays state that 
locomotor ataxia is caused by the absorp- 
tion of decomposing matter from the bow- 
els. Consequently the treatment advised 
is in accord with the latest phase of scien- 
tific thought, and should have a thorough 
trial.—Eb. 





Query 535. lam treating a man thirty years old 
poisoned a year ago. He vomited blood and passed 
blood from his bowels, with cramps in bowels and 
legs; his heart has been affected ever since; his 
eyes sore, chronic granulated; he was a walking skel- 
eton, weighing 115 poundsand ought to have weighed 
150. There is a loss of appetite, gradual failure of 
and inert state of the faculties of mind and body, and 
at last the nervous system became involved, and 
neuralgic pains, tremors, vertigo, headache and mor- 
bid vigilance. 

This being twelve months since the arsenic was 
taken, can there be any possible way of eliminating 
this poison entirely from this man’s system? He 
has improved wonderfully. under treatment, his eyes 
are entirely well, his face cleared up and shows 
signs of red blood corpuscles; his appetite is much 
better; he is gaining flesh; his heart is improved, but 
still gives him trouble. I suppose, as the nervous 
system is improved, his heart will also improve. 

W. H. P., Texas. 


Without laboratory evidence I would 
doubt the existence of arsenic after a year’s 
elimination. Put him on hydriodic acid, 
full doses, and test his urine. The excel- 
lent tonic regime you have prescribed 
cannot be improved.—Eb. 





Query 576. Can I study at home for the Summer 
School, and come up for examination? 
M. J. O., Ind. 


No. No reputable medical college al- 
lows this. Actual attendance upon four 


full terms of six months each, in separate 
years, is requisite for graduation.—Eb. 


. 
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Query 537. 1 enclose $2.00, with a sample of 
sputum, suspecting tuberculosis. The patient has 
been coughing for two months. J. W. A., Wis. 

Tubercle bacilli were found in large 
numbers. Give him calcium sulphocarbol- 
ate ten grains, europhen two grains, 
strychnine arseniate 1-30 gr., atropine 
1-250 gr., four times a day in capsules. If 
there is any irritation of the stomach add 
two grains of bismuth subnitrate. If the 
bowels are not free, as is most certainly 
the case, give a dose of Saline Laxative 
every morning. Also inject ten minims of 
Nuclein hypodermically once a day. 

As to the feeding, rest, etc., you know 
as well as Ido what to do about that. 
The sputa should be examined once every 
month.—Ep. 


Queries 538 to 543. 1. In your ‘Brief Thera- 
peutics,” you say‘‘ no eggs in acute rheumatism.” 
Why not? 

2. Ina labor case, with transverse position, 
and hand and arm protruding, what is the best plan 
of procedure? 

3. Can you give drzefly some leading thoughts 
necessary to follow, in examination into the condi- 
tion of the patient's mind, sane or insane? 

4. In what position should the patient be placed 
when putting on a plaster cast of the leg or thigh? 

5. What will prevent nausea when giving pilocar- 
pine, crowding it a little, as in erysipelas? 

6. What is the best treatment for retroflexion? 
Local treatment has been tried by several doctors, 
and the patient objects, says they all hurt her so. 
She is twenty-eight and unmarried, troubled for five 
years, works hard, the menstrual periods nearly kill 
her. ‘ W., Mich. 

1. Because with most patients eggs 
tend to produce an excess of uric acid. 
Therefore as the diet is questionable it had 
better be left out. 

2. Anesthetize the patient completely, 
push up the shoulder, pull down the feet 
and turn and deliver. 

3. I cannot answer your question ex- 
cept to say that one readily finds out these 
points by attempting to carry on a varied 
and continuous conversation. I know of 
no better way. 

4. Flat on the back with wood and 
pulley, or tackle-block extension. 

5. Nothing that I know of, unless it be 
small doses of codeine. Never had any 


difficulty. Should try this if occasion re- 
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quired. Or, apply mustard over the pneu- 
mogastric in the neck. 

6. Replace in knee-chest position and 
fita supporter. Then tell her to hurry up 
and get pregnant and she will get 
well. —Eb. 


Query 544. A MAN, aged fifty-four; skin dry, 
harsh and inactive; very constipated; skin and 
sclerotic often yellowish; mild chills and fever of 
101°, but able to sit up. He has noambition. His 
feet have been swollen, heart irregular, has piles, 
abdominal veins prominent. I send sample of 
urine. L. H. M., S. Dakota. 

The urine was alkaline, had a trace of 
albumen, one-half per cent. of sugar, 
large excess of phosphates, urea and sul- 
fates deficient, and the microscope found 
a few pus cells and red corpuscles. 

There is evidently portal obstruction. 
Feed him largely on fresh vegetables, clear 
the bowels with, calomel'and Saline Laxa- 
tive, follow with strontium lactate gr. xl 
daily, and disinfect the alimentary canal 
by sulfocarbolates whenever it is neces- 
sary. Try this for a month.—Eb. 


Query 545. ENcLOoseEp find $2.00, for which please 
make a test of sputum sent by this mail. Patient is 
in fair health but with chronic cough, of several 
years’ duration, which no course of treatment ap- 
pears tocure. Please suggest treatment also. 

Ss. I. R. Ind. 


The sputa contained tubercle bacillus 
and staphylococcus, with many non-path- 
ogenic micro-organisms from the nose and 
mouth. 

The treatment of pulmonary tuberculosis 
as given frequently in these replies. —Ebp. 


Query 546. Uhavea case of nerve disorder that 
almost amounts to paralysis, on whom I wish to try 
Nuclein; also a case of persistent nausea, due I 
think to faulty assimilation, in which I will give it 
full trial. E. G. C., Fone: 

It is probable that nuclein and strychnine 
arseniate in small doses, with an occasional 
dose of mercury bichloride or biniodide, 
will benefit your patient materially. I would 
advise two tablets of Nuclein (Aulde, ) 
one granule of strychnine arseniate gr. 
1-134, and one of mercury bichloride gr. 
1-134, every four hours; with a dose of 
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Saline Laxative in the morning. Keep 
this up for a week and then drop the mer- 
curial for a couple of weeks, then try it 
again. The mercury in these small doses 
is to promote elimination. Nuclein and 
strychnine do the same thing, while they 
also tone up and nourish the general nerve 
system. 

See that your patient’s rectum is all 
right. If it is ‘‘touchy” at all, dilate it 
under complete anesthesia. —Eb. 





Query 547. PLease inform me how you would 
prescribe, the W-A Intestinal Antiseptic in gastro- 
intestinal catarrh (that is in a chronic case) for 
habitual use, as a preventive of fermentation in the 
intestines. Bowels constipated, most of the time, 
and great accumulation of gas. In reading over the 
literature, I could find nothing to tell me how to use 
it in this case. All the cases were of the acute type 
reported in which the remedy was used. 

M. E. M., Mich. 

I would give one W-A Intestinal Anti- 
septic every two hours, together with one 
granule of strychnine arseniate, one of 
copper arsenite and one tablet of Nuclein 
(Aulde) with sufficient Saline Laxative 
each morning to move the bowels freely. 
In addition to this I would advise a gallon 
of hot water per rectum every night for a 
week and then make a new prescription. 


—ED. 





Query 548. My wife, 22; two years agoa lump 
appeared, deep in the right breast, during pregnancy, 
disappearing after lactation, just as another lump ap- 
peared, occupying the right lobe of the thyroid gland. 
This has lessened under iodine, but has not all gone. 
There is some pain in it, in the breast, arm, side and 
shoulder, sometimes. Her mother died of cancer 
and probably a grandmother. Her health is declin- 
ing. A brother has a tumor in the same situation. 

J. M. R., Texas. 


First, every mammary ‘‘lump” should be 
removed while it is loose, distinct and non- 
painful. That is a law in surgery that can- 
not be gainsaid. It. is dangerous to 
leave them, as they are liable at all times 
to take on a degenerative change. The 


large thyroid gland may be a reflex from 
the mammary trouble or may be merely a 
I incline to the former con- 
If you do not conclude to put 
her in the hands of a surgeon, and that im- 


coincidence. 
clusion. 
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mediately, and have a good one, put her 
on to calcium iodide and strychnine ar- 
seniate, one of each every two hours, with 
three granules of Dosimetric trinity at 
bedtime. Give her a tablespoonful of 
Sanguiferrin after each meal (The Sangui- 
ferrin Pharm. Co., St. Louis), and inject 
ten drops of Aulde’s Nuclein hypodermic- 
ally every other night into or near the 
growth. Keep her bowels open and feed 
her well. The calcium iodide should be 
used about two weeks and then changed for 
iron iodide, then arsenic iodide for two 
weeks, reverting to calcium iodide again. 
—Eb. 


Query 549. A cuILpD has spinal disease with de- 
formity; open at hip, discharging bluish pus. Please 
send suggestions for treatment. 

W. C. D., Ky. 

I would suggest calcium sulphide one 
grain, calcium iodide ten grains, strych- 
nine arseniate 1-30 grain, calcium lacto- 
phos. ten grains, in capsule, four times a 
day. This is the dose for an adult. As 
you do not give the age of the child I can 
only say, make the dose proportionate. 

Rub the child with hot cod-liver oil from 
head to foot every day, and wash out the 
abscess cavity with Hydrozone. Feed 
well, have the surroundings hygienic, keep 
in the open air, keep the bowels regular 
with Saline Laxative and use the W-A In- 
testinal Antiseptic, enough to keep them 
sweet. —Ep. 


Query 550. A MOTHER, 38, two years ago began 
with severe pain at the pancreas, relieved by local 
treatment of the uterus, but recurring. She then 
had influenza, followed by a chill, fever to 104° F., 
and symptoms of pneumonia, recovering under dosi- 
metry; relapsed, again improved; temperature 
normal five days, then rose in the evenings, falling 
in the mornings. The lower lobe of the left lung is 
solid, with constant pain, and some sputa like sample 
sent. The symptoms point to tuberculosis. En- 
closed find $2.00, 

B. R. B., Texas. 


The sputa contained tubercle, influenza 
and typhoid bacilli. I would put this 
woman at once upon calcium sulphocar- 
bolate, ten grains, europhen two grains, 
strychnine arseniate gr. 1-30, atropine gr. 
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1-250 and calcium sulphide one grain, in a 
capsule four times a day. Also use euro- 
phen-petrolatum in an oil atomizer by in- 
halation. Keep her bowels clear, feed her 
well and let us know the result.—Eb. 


Query 557. FEMALE, age 46, just through cli- 
macteric. Had considerable stomach trouble at that 
time, also congestion of the liver; now all that has 
passed away but she is still very sallow. What can 
be done for it? H., Ohio. 


Give alnuin three granules, strychnine 
arseniate and quassin two each, before 
each meal, regulating bowels with Saline 
Laxative. Keep on vegetable diet pretty 
closely, with plenty of water between 
meals.—Eb. 


Query 552. A MOTHER, 46, menopause at 43, 
varicose veins following first child, 11 years ago; 
constipated, ankles swollen and tender, amorexia, 
sleep unrestful, numbness on waking and tender 
under left shoulder and to the left of spine under 11th 
rib; hot flashes, dark specks before eyes on rising 
from stooping. 

Under Saline Laxative and the tonic arseniates 
she has greatly improved, but the tenderness re- 
mains. She is sallow and anemic. 

GS. W. ., &.:C. 


Look to the heart; there is inflammatory 
disease there, endo- or pericarditis. Con- 
tinue the treatment, adding Mercauro, or 
else strontium iodide, to combat the in- 
flammation and promote absorption. 
Support the legs with flannel bandages 
till you can get her elastic stockings.—Ep. 


How shall I 
A. B., Texas. 


Query 553. Rectal prolapse. 


treat it? 


The best way is to keep the bowels 
washed out with cold water, and apply 
linear cauterization with the galvano- or 
Paquelin cautery. Tone up the patient 
with hydrastin, seven granules a day, cold 
baths, cold douches to the anus and tan- 
nic acid ointment.—Ep. 


Query 554. Lapy, fifty-three, wart on face near 
right ala of nose of ten or twelve years’ standing, 
but no attention called to it till two years ago: now 
slightly increasing in size; sensitive but not sore; 
shin not red around it. Is it cancerous? And shall 
she have it cut out? It is the cause of great anxiety. 

A. B., Cal. 


It is at least suspicious, as old warts be- 
ginning to grow are apt to develop into 
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epitheliomas. If small, destroy it by elec- 
trolysis. This is not so apt to leave an 
ugly scar as the knife or caustic, and the 
electricity may go farther and destroy 
isolated cells the knife misses. But do it 
at once.—Eb. 

Query 555. Man, twenty-six years old; seven 
years ago had sore throat, since has hoarseness and 
a constant clearing up. He is dyspeptic; sweets, 
sours and fat meats are spit back; fish and vege- 
tables he can eat; can drink coffee if not sweetened; 
can't lie on left side for smothering sensation; pain 
in right shoulder and elbow; tongue clear, a little 
fissured; bowels often constipated; takes cold easily; 
no cough; headache at times, always over right eye. 
He is an active man, a fisherman by trade, under 
constant exposure. J. W. S., N.C. 

The exposure induces laryngeal catarrh, 
though the gastric symptoms may mean a 
deeper malady. Examine the heart for 
valvular disease of the mitral. He needs 
Waugh’s Anticonstipation granules to regu- 
late the bowéls; strychnine arseniate, gr. 
1-30, four times a day, to tone him up and 
relieve the neuralgia; hydrochloric acid 
and pepsin for the stomach, and probably 
quinine arseniate, gr. 1-6, thrice a day, as 
a protection against taking cold.—Ep. 


I wrote you asking for a formula for 
I have tried it 


Query 556. 
a local anesthetic, which you gave. 
and it acts fine. The formula is, cocaine and bru- 
cine. Now, Doctor, I wish to ask another favor: 
W.G., aged fifty-five, had bronchitis, This pro- 
gressed for one year. At this time he lost his voice. 
He is very anemic, though naturally thin. I put 
him on 7%. ferri chlorid? before meals, egg-emul- 
sion cod-liver oil after meals, and a tonic expectorant 
syrup. He had a little hemoptysis once which I 
controlled with alkaloidal granules of ergotin. Con- 
stipation occurred, and I substituted ‘‘Seng” (B. & 
Co.). Under this his bowels moved once a day and 
he is getting better. 

What I wish to know is: What will restore his 
voice? The sputa have been hard to get up. I left 
my nitrite of amyl bottle, and instructed him to 
inhale it. Next morning he could speak in an 
audible voice, but it seems to have stopped there, 
though he is using the amyl yet, and it proves very 
helpful for him to get the phlegm up. What further 
treatment could or would you suggest in this case? 

J. M. S., Ark. 


Give this man sanguinarine nitrate, a 
granule every half hour until slight nausea 
is felt; also arsenic iodide, four granules a 
day. If he needs tonics, give him these 
also. Wampole’s solution of cod-liver oil 
would be a good one. Try it a month and 
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let us know 


the result. If you are a 
specialist in throat affections, better take a 
peek at his larynx and see if some local 
treatment is not necessary.—Eb. 





Query 557. AMMAN, age thirty-four, had measles 
two years ago, after which bowel trouble; every 
morning has one to four stools, hard and coated 
with mucus; tenderness along entire large intestine; 
appetite excessive or absent; not able to work since 
first taken; liver sluggish; once a month very severe 
attacks of pain all over abdomen, generally relieved 
by cathartics; sleeps well; urine normal; lost thirty 
pounds. S. A., Ala 

Probably intestinal tuberculosis. Empty 
him with Saline Laxative, a small dose 
every four hours, and colonic flushing 
with hot water; disinfect him with W-A 
Intestinal Antiseptics, four 
hours; promote healing by silver oxide, 
cotoin, and iodoform, of each seven gran- 
ules a day, giving each for a week only. 
Put him on an exclusive diet of Eskay’s 
food, taken hot, a suitable quantity (four 
to eight ounces) every four hours, and ab- 
solutely nothing else. Report results. 

Ep. 


two every 





Query 558. A Boy, age seventeen, suffers with 
acne on face and thorax. I would also like to hear 
from my brother CLinic readers. 

D. H., Ohio. 


Tell him to quit masturbating. See if 
the prostatic urethra is sensitive; if so, 
treat it with europhen-petrolatum; keep 
his bowels clear and aseptic; give hydras- 
tin, seven to twenty granules a day, and 
apply to the affected skin a little ointment 
of Chian turpentine, one dram to the ounce 
of lard, every night.—Eb. 





Query 559. A Boy, aged eleven; very despond- 
ent; weak; pale; lips almost without color; badly 
nourished; anemic; sallow; slight cedema of feet 
and legs, more pronounced at night; heart weak, 120 
per minute; exertion causes shortness of breath; 
bowels regular. 

Treatment: Pepto-mangan (Gude), Nuclein tab- 
lets (Aulde), Heart-Tonic (Abbott's), bitter wine of 


iron with nux vomica and Fowler's solution. The 
case has improved some. Please advise me. 
R. M.C., La 


Clear out his bowels with Saline Laxa- 
tive, and, if necessary, disinfect them. 
Give him granules of iron arseniate, gr. 





1-67, and tablets of Nuclein, one each 
every hour while awake; feed well, giving 
a glass of milk warm from the cow twicea 
day; hot salt baths at bedtime daily; keep 
in the sun; see to the hygiene of the prem- 
ises; if there is not speedy improvement 
change the boy to some other locality. 
—Ep. 





Query 560. KINDLY give me your views on one 
aspect of Dr. Zeisler’s paper: 7. e., what is the 
specific advice that you give the husband when the 
wife complains that there is no pleasure for her in 
the sexual act. J. A. R., New Mex. 


It depends on the case.—Ep. 





Query 561. I Nore that often after surgical oper- 
ations my eyelids smart and burn, and the lamp- 
light makes me want to close my eyes, though not 
sleepy. This lasts two days. In dressing a wound 
daily for ten days I was salivated by absorption of 
bichloride, 1 to 5000 solution. 

5. Oh. Zs, Tht. 


You are probably especially sensitive to 
mercury, but the ocular affection may be 
due to your unconsciously rubbing your 


eyes with hands wet with the solution. 
—Ep. 





Query 562. A GIRL, aged ten, has had leucorrhea 
for two months, with frontal headache, following 
measles. The breasts are developing. Please give 
diagnosis and treatment. C. B. J., Illinois. 

The trouble looks scrofulous, but there 
should be an examination since it may be 
due to parasites. Give her cod-liver oil 
with hypophosphites; also tincture of iron 
in full doses, using locally an injection of 
zinc sulfocarbolate, five grains to the 
ounce, and one of silver nitrate, one grain 
to the ounce, every other day. Let us 
know the result.—Eb. 





Query 563. Man, nineteen years old, good habits, 
in bed five weeks; passes urine every hour or less, 
with pain and much straining; three and one-half 
pints in twenty-four hours; constant pain in bowels 
and tender; temperature half a degree subnormal at 
6a.m., and 2° to 3° above normal at 6 p. m., for 
about three weeks; weak and losing weight; bowels 
move only when salts are given; urine strongly acid; 
some enlargement of liver and spleen. I think the 
urine contains much pus. Where does it come from, 
the kidney or the bladder? D. N. H., Indiana. 


The specimen contains three-quarters 
per cent. of albumen; urea, sulfates and 
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phosphates deficient, abundance of pus, 
epithelial casts and leucocytes. The pus 
is probably from the pelvis of the kidney. 
Give the patient lithium benzoate and 
caffeine benzoate, seven granules each, 
daily, each dose in a full glass of pure 
water. Limit the diet strictly to skimmed 
milk and fresh fruit juices. Report with 
fresh specimen in a month.—Eb. 


Query 564. A FAT woman, thirty-three, has 
hyperacidity, vomiting a clear acid fluid but not the 
food, after eating; no nausea, eructations, distention, 
constipation, nervousness, hysteria or gastric pain, 
but an indescribable feeling of illness in the stomach 
and between the shoulders. H., Ohio. 

Put the patient on a diet of hot milk and 
fresh fruit juices, with plenty of water be- 
tween meals; give two W-A Intestinal 
Antiseptic tablets before each meal, feed- 
ing every four hours. Add two granules 
of quassin and two of strychnine hypo- 
phosphite between meals, and enough 
Waugh’s Anti-constipation granules to 
keep the bowels regular. As she gets 
better substitute zinc oxide for the W-A’s 
and add dry toast and similar articles to 
her diet. Make her take exercise enough 
to reduce her to a proper weight.—Ep. 


Query 565. May not Dr. Singer's case. April 
Clinic, page 249, have been laryngeal diphtheria, for 
which the dark iodide of lime is not recommended? 

D. B., Penna. 


It looked that way to me.—Ep. 


Query 566. I HAVE been charmed with the effect 
of the sulfocarbolates, in the form of your Intes- 
tinal Antiseptic. I have used the tablet pulverized, 
as an application in cervical ulceration and leu- 
corrhea, with excellent results, applying once in three 
days. Have others made this use of it? What sug- 
gestions have you to make about it? Your advice in 
the CLinic is always so pat and practical that I want 
your opinion; though so far it seems to work well. 
Every copy of the CLinic does me good. 

A. B. B., California. 


I have long used zinc sulfocarbolate in 
this way, and by inserting a five-grain 


tablet in the os uteri and applying a tam- 


pon to retain it. In fact, my first use of 
the sulfocarbolates was for leucorrhea, 
at the suggestion of Prof. C. L. Mitchell, 
who had prepared vaginal tampons thus 
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medicated. I said then, as I say now, after 
eighteen years’ experience, that this is the 
only safe and effective way of treating leu- 
corrhea (often gonorrheal) of pregnant 
women. These gelatin tampons are made 
now by the Standard Chemical Co. of Phil- 
adelphia.—Ep. 


Query 567. A CARPENTER, fifty-six, seized with 
severe headache, vomiting, ringing in ears, dizziness, 
more towards night and after mental exertion. A 
week later he awoke suddenly with similar symp- 
toms, his face pale, cold sweating, relieved in some 
hours. He improved on mercurial cathartics and 
tonics, but another attack occurred in fifteen days. 
He had no chills or fever: the urine was normal. 

Is it malaria, plethora, defective elimination? 

H. W. B., N. Y. 

It looks like a reflex trouble, andI would 
examine his ears, nose and throat, as a 
specialist. Also seeif there is a possibility 
of syphilis in the case. Failing in this, 
the best advice I could give would be to 
clear his bowels thoroughly and render 
them aseptic, limit his diet, forbidding 
meat and rich foods generally, allowing 
nothing for supper but a glass of hot milk 
with oatmeal or stale bread. 

I have seen such cases result from a col- 
lection of pus in the middle ear, and from 


stoppage of the eustachian tube.—Ep. 


Query 568. A woman, fifty-five, weight 250 lbs., 
urine 1010, no albumen, sugar or casts; for two 
years subject to vertigo, with nausea coming without 
warning; vomits freely, has cramps in whole left side 
or becomes numb; ending in sleep after one to four 
hours, awaking with headache. The attacks nearly 
always occur in the forenoon or during sleep. Three 
or four occur each month. After the attacks the 
urine becomes nearer normal. She has done best 
on hydrochloric acid before meals with cascara at 
bedtime, excluding nitrogenous food from her diet. 

G. $. Y., HE 


The case looks to me like contracted 
kidney. I think your treatment has been 
very good, but I would use glonoin for the 
attacks and give a little of it with apocynin 
in addition to your present treatment. 
Keep the bowels regular, but use Saline 
Laxative for that purpose. Have her avoid 
all irritants of the kidneys, spices, alcohol 
and excessive meat-eating; in fact, the diet 
you have prescribed is very good. Oncea 
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week a good sweat from a steam or vapor 
bath, or the Betz apparatus, would be 
advisable. Let me hear further from the 
case.—Ep. 





Query 569. A HUSBAND, aged thirty, much in 
saddle, otorrhea from childhood, hearing impaired, 
drank for years, cured by strychnine and atropine; 
has cough and much sputa on rising, containing 
many streptococci. C. W., Missouri. 


Put him at once upon Marmorek’s serum 
until the streptococci are extinguished. 
Look into the ears. Such long-continued 
discharge indicates a continuously acting 
cause, or a remarkably persistent debility 
that will not permit nature to cure. Re- 
move the foreign body, clean out the ears, 
flush with Hydrozone, and put the patient 
on Nuclein, the tonic arseniates and cal- 
cium sulphide, all in full doses. Restrain 
his sexual propensities within reasonable 
limits, keep the bowels clear and clean, 
and feed as well as his digestive organs 
will permit. And thus cure him and get 
glory in your day and generation.—Eb. 





Query 570. In the April ‘‘Cirnic,’’ Query 465, 
you recommend suprarenal extract as a local ap- 
plication for capillary hyperemia of end of nose. 

Have you the remedy? If not, can you get it for 


me? And what is the price per grain—or per 
dram? 

It isa remedy I have never seen and know nothing 
about. J. C. S., Ind. 


You can obtain suprarenal extract from 
Armour & Co., of this city. They will 
furnish you literature at the same time. 
—Ep. 


Query 571. Please give me a detailed description 
how to prepare sterilized food in a private family, for 
a case of lienteric diarrhea of four years’ duration, 
with pronounced symptoms of tetany, z. ¢., numb- 
ness, stiffness and severe pain in forearms, calves of 
legs and nape of neck, due to auto-intoxication from 
intestinal sepsis. Please state the preparation of the 
meats, beef, fowl, bread, milk, butter, rice and other 
suitable vegetables. I have given the best directions 
for the preparation of food, together with best med- 
ication since four months, but I see that I will not 
have permanent success without sterilized food. Or 
is this a case beyond our power in private practice? 

M. D.,* Iowa. 


Put your patient on a vegetable diet. 
Stop him in the use of meat, eggs and milk. 
Let him eat bread and butter sparingly and 
fruits quite freely, also fresh peas, string 


beans, etc., and rather sparingly of other 
vegetables, allowing cod-fish and now and 
then a bit of freshly caught and well-cooked 
fresh fish. Give a teaspoonful of Saline 
Laxative every morning and two W-A In- 
testinal Antiseptic tablets before each 
meal, and two tablets of Caroid one-half to 
one hour after each meal; allowing no more 
than four ounces of drink, preferably water, 
at meals, and instructing the patient to 
drink freely two to three hours after meals, 
so that the proper amount of liquid is given 
to the circulation. It is probable that your 
patient will not follow these instructions, 
but if he will he will improve greatly. It 
may be desirable also to use a colonic 
flushing with sterilized water every night. 
—Eb. 


Query 572. How does Dr. Waugh mix europhen 
and aristol for uterine injection? 
M. G. P., N. M. 
Half a drachm each, in an ounce of pet- 
rolatum (not petroleum), a drop or two 
injected to the fundus.—Ep. : 





Query 577. Iam27. Never had serious sickness, 
nor venereal disease, nor sexual intercourse with a 
woman. I have masturbated from my 13th year un- 
til recently; have no complaint now, except testicu- 
lar atrophy, due to masturbation; as the testicles are 
now about the same size as they were when I began 
this filthy habit. 

I can find nothing on the subject in the books at 
my command. Can atrophied testicles be restored 
to normal size? If so, how and in what length of 
time? Would you advise me to marry before cured 
or not? J. F., Mo. 

I doubt the fact of atrophy and deny the 
power of masturbation to cause it. Atro- 
phied testicles may perhaps be restored as 
to size by galvanism, massage, and es- 
pecially by curing the prostatic urethritis 
always present. This can be done by the 
use of europhen-petrolatum. The advice 
to marry depends on the circumstances. 
Masturbators have hasty ejaculation and 
generally fail to satisfy an ordinary woman. 
The wife’s passion is aroused but not 
satisfied, and hence comes most of the un- 
happiness of married life. But if the man 


can secure a wife who is so passionate 
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that her orgasm comes as quickly as his, or 
who has no passion whatever, his married 
life may be happy; and assuredly marriage 
is the remedy for such men. 

I have gone fully into this matter be- 
cause I object emphatically to sacrificing 
the happiness and morality of an innocent 
woman, as a means of remedying the injury 
a man has done himself by self-abuse. 
Better wait for a cure.—Ep. 


Query 574. A TRAVELING man, age 70, has dia- 
betes insipidus, burning pain on passing urine, 
passes large amount of light-colored urine, especially 
at night; bowels loose, two or three passages a day. 
Heart beats strong and regular. (Edema of the feet, 
mostly the right foot and leg, with a dragging, heavy 
feeling of right leg, which is all right when patient 
lies down; light attacks of asthma in day time and 
quite hard attack at 4 a. m.; feels strong, eats well, 
has shortness of breath on exertion. Treatment: 
strychnine arseniate gr. 1-30, five times a day; 
glonoin sufficient to relieve the paroxysm: Can you 
suggest anything? W.N. G., Ill. 

I would add pilocarpine gr. 1-6, hypo., 
when the paroxysm of asthma occurs, and 
strontium iodide gr. x, four times a day. 


Keep the bowels clean and clear.—Ep. 


Query 575. Lapy, aged 34, menopause passed, 
general health good; lame over kidneys, motion of 
buggy intolerable, as if pulled apart inside, with 
fullness; once or twice a year has a ‘‘crick in the 
back;” bowels constipated for 30 years, urine normal 
in color, quality and quantity. A. B., Cal. 

Look for hemorrhoids or other rectal 
disease, and for uterine affections. Pass 
the negative pole of a faradic battery over 
the back with a current strong enough to 
cause muscular contractions, and note if 
any muscle is painful. Probably the true 
source of the backache will thus be found, 
which will indicate the treatment. Mean- 
while all you can do is to keep the bowels 
regular with Waugh’s Anti-constipation 
granules, apply a J. & J. belladonna 
plaster covering the painful region com- 
pletely, or faradize it.—Ep. 


Query 576. Man, 55, sharp painin spleen, run- 
ning from spine to front, sometimes high enough to 
be in the heart; but heart, lungs, bowels, kidneys 
and appetite normal; can sleep on either side, pain 
not constant, but may be brought on by sudden lift- 
ing or sudden deep breathing, not intercostal, no 


cough. A. B., Cal. 
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This pain may be neuralgic, myalgic, or 
due to disease of the vertebre, spleen, 
heart, arteries, gall-bladder, appendix, 
bowels or elsewhere. There are no distinct 
evidences of either. I would look for 
spinal caries, aneurism, impaction, as the 
most probable causes, especially the aneu- 
rism. All I can advise is that thorough 
emptying of the bowels that so often clears 
up obscure cases, even if the bowels are 
open daily; avoidance of all exciting causes 
of the pain, and the use of heat or cold to 
relieve it when present. —Eb. 


Query 577. A woman, 55, hard-worker, weighs 
225, awakes every night with severe headache, sub- 
siding when she walks about. Her back aches after 
being long on herfeet. The urine is normal, bowels 
regular, uterus prolapses. G. W. D., Ohio. 

Your patient should become a vegetarian 
in the first place. Then she should go to 
a good oculist and have her eyes properly 
fitted for glasses. Then have her 
prolapsus treated surgically, and apply a 
tight, well-fitting abdominal supporter. 
Her bowels should be cleared and kept 
clear, with Saline Laxative, and Buckley’s 
Uterine Tonic should be given three or 
four times a day. The headaches are re- 
flexes from some cause, which must be de- 
termined before treatment can be success- 
ful. Ascertain if she has any symptoms 
indicating nocturnal epilepsy, such as kick- 
ing, struggling or nightmare, before she 
awakes. A full dose of hyoscine at bed- 
time may give relief.—Ep. 


Query 578. TRAVELER, aged forty, four children; 
general health excellent. Masturbated until twenty- 
seven, when hemarried. For some years afterwards 
conncction was pretty frequent. At thirty-two 
noticed falling-off insexual power. Ext. nux vomica, 
gr. 1-2, he has taken as an aphrodisiac, intermittently, 
two pills three or four times a day twice a week, 
when wishful to have connection. Latterly this is 
losing effect; has taken three half-grain pills thrice 
in the day, and yet is not sexually fully competent. 
Hasconnection, or attempts to do so, twice weekly 
as a rule. A. M. S., Canada. 


The natural result of unnecessarily stim- 
ulating a function naturally becoming less 
active. Examine the urethra for tender- 





416 


ness, which treat with europhen-petrolatum. 
Stop the nux, and give hydrastin, six gran- 
ules daily. Direct a three months’ rest; 
then, if not fully restored, give the testicles 
material for a freer secretion, in the shape 
of testicles as food, or the extract, but do 
not allow sexual stimulants. —Ep. 


Query 579. WuatT shall we do with Dr. Waugh 
as an authority in Materia Medica? Take, for in- 
stance, phosphorus, a medicinal agent which is pre- 
scribed, in some form or other, in almost every case 
of nerve atony, neurasthenia and paralysis. Now 
notice the difference as to dose and length of admin- 
istration. Potter, ‘‘Pharmacy and Therapeutics," 
6th ed., page 380: ‘‘Phosphorus: Dose, gr. 1-100 to 
1-10, thrice daily.’’ Hare, ‘‘Therapeutics,’’ 7th ed., 
page 321: Dose, 1-100 to 1-50 ofa grain, but it may 
be gradually pushed to 1-20 of agrain."" Bartholow, 
‘‘Mat. Med. and Therapeutics," 9th ed., page 135: 
‘‘The best results are obtained from the persistent 
use of minute doses."’ Mark, ‘‘fersistent use.” 
Ringer, ‘‘Therapeutics,” 13thed., page 316. ‘‘Here 
a prolonged course for several months of 1-30 to 1-50 
grain, thrice daily, is often very useful. It appears 
to promote the nutrition of the nervous system.” 
Now see Waugh, ‘‘Treatment of the Sick,’’ page 504: 
‘Phosphorus: Dose, gr. 1-134, thrice daily, for one 
week only.’’ 

Now, who is right? 
shall we follow? 

Many other differences of teaching might be men- 
tioned if we had time and space, but the careful 
reader will notice them. 

In the Cuinic you often say, ‘‘Give calcium sul- 
phide tosaturation.”” Please give us the signs of ‘‘sat- 
uration” by calcium sulphide. Student, W. Va. 


Who is authority? Whom 


I do not recollect ever having promised 
to advise only the doses recommended by 
any of the authors mentioned. Perhaps 
none of them ever had a caseof phosphorus 
poisoning. I have. This drug, if long 
taken, may cause fatty degeneration, es- 
pecially of the liver. It is one of our most 
powerful remedies, especially to affect the 
nerve-centers. I often give it in larger 
doses, but never for more than a week, 
looking on it as a means of powerfully in- 
fluencing the nervous system, a ‘‘sledge- 
hammer” to break down resistance, a 
‘cataclysm, ’’ to be followed by milder rem- 
edies. But it is also of use as a means of 
influencing the nutrition of the nerve-cen- 
ters, especially when taken in small doses 
for long periods. Here, however, I prefer 
zinc phosphide; and, in fact, except in 
violent and inveterate neuralgias, I be- 
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lieve the zinc salt may well replace phos- 
phorus, especially as the latter is difficult 
to handle pharmacally and disagreeable 
from the eructations of phosphoretted hy- 
drogen. And the laity unfortunately look 
on phosphorus as an aphrodisiac, and if 
they recognize the ‘‘matches” while taking 
it, areapt tocontinueits use surreptitiously, 
to their own danger. 

Altogether, I reaffirm my belief that 
phosphorus is a potent agent, best given 
in full doses, for very short periods only. 
—Eb. W. 


Query 580. Paratysis from injury, seventeen 
months’ duration; kidney disturbance lately; pain 
in loins, bladder and ureters; urine scanty, lows. g.; 
nervous; intense headache. T. S. H., Cona. 


Urine examined: s. g. 1008; no albumen 
or sugar, urea 0.29 (over normal), phos- 
phates in excess. Your patient is eating 
too much meat, too much of everything, 
and does not exercise enough; he is also 
excreting but a small proportion of the 
urinary solids. Diuretics and laxatives, 
and less food, would be the prescription. 
You may have to resort to general massage. 
Give mercury bichloride, gr. 1-134, every 
four hours for a week, with light diet, eat- 
ing twice a day only, and taking large 
doses of Saline Laxative every morning on 
rising.——Eb. 

Query 581. STOREKEEPER, aged sixty-two, tem- 
perate liver; ordinarily good health; no history of 
past excesses; married, family of six; is unable to 
secure complete erection when wishful to have con- 
nection, but is troubled by frequent involuntary 
erections lasting considerable time and keeping him 
awake at night. Pelvic viscera apparently normal. 

A. M. S., Canada. 

Let him slip a little rubber ring over the 
penis, down to the root, tight enough to 
close the peripheral veins, when he wishes 
to have connection.—Eb. 


Query 582. A PpaTIENT has dropsy, and is doing 
finely on Nuclein (Aulde). Can you suggest better 
treatment? 1. B. &., Ark. 


Add apocynin, seven granules a day, and 
Saline Laxative enough to give two daily 


stools. Follow with iron and strychnine 
hypophosphites.— Eb. 
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The Only Food Combining MILK, BEEF and CEREALS 











MILAINE 


Malted Beef Cereals Milk. 


Especially Valuable as a food in Pneumonia, 
Bronchitis and La Grippe. 


The Proteids having been transformed into 
Peptones in process of mea oe 


is very easy of assimilation, 


Send for Samples and 
Literature 


ELGIN MILKINE CO., 


NEW YORK OFFICE: 
106 Fulton St., Manhattan. 


ELGIN, ILL. 


ENGLISH OFFICE: 10 Bush Lane, 
Cannon Street, London, E. C. 





NTERTRIGO 


and inflammation o 

the skin in infants is 

caused by the acid se- 
cretions and the constant 
wetting of the clothing. 
Keep the skin free from 
moisture and the cure is 
sure. How? By using 
Pulvola. Discard all other 
powders. If Pulvola is 
always used, the child 


will not suffer again. 


Let us send you a sample. 


Pulvola Chemical Co. 


ULVOLA 


bases its claim as the 

only scientific in- 

fant powder, on the 
fact that it sheds moisture 
and protects the skin like 
oil. Absolutely impalpa- 
ble. As smooth as oil. 
Does not wet up. Can- 
not ferment. Order it for 
every baby in your prac- 
tice. The best of the 
profession are doing so. 


Pulvola is Dolomol without medication. 


100 William St., New York 


Please mention THE ALKALOIDAL CLINIC when writing. 
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Be FROM CURRENT UTERATURE 3€ 


AUTO-INTOXICATION. 


Nesbitt divides the products of intesti- 
nal putrefaction into three classes: 1, 
organic acids whose action is that of local 
irritation; 2, bodies belonging to the aro- 
matic series; 3, the diamins. Among the 
aromatics may be mentioned phenols, cre- 
sols, etc., but the one which has of late 
received the most attention is indol. In- 
dol, the author has found to be like the 
others of this group, very feeble as a poi- 
son. Considering the small amount of 
these aromatics formed, and the doses re- 
quired to produce serious effects by them, 
it is at once evident that they cannot be re- 
garded as the cause of the symptoms seen 
in intestinal obstruction. Of the third 
class of bodies three have been so far de- 
scribed, putrescin, cadaverin, and ethyl- 
idendiamin, the first two of which have 
been shown not to be excessively poison- 
ous. 

None of the above mentioned substances 
is a poison in the ordinary acceptation of 
the word; where then are we to find an 
explanation of those troubles ascribed to 
‘‘auto-intoxication ?”’ 

An occluded loop of intestine represents 
a cuiture-tube for anaerobic micro-organ- 
isms of the most favorable kind, with 
warmth and plenty of suitable nutritive 
media. Lecithin, an important constituent 
of many of the bodily tissues, is very abun- 
dant in many bread-stuffs. Lecithin is 
easily decomposed by bacteria into glycero- 
phosphoric acid, stearic acid, and choline. 
Choline is closely allied to neurine, both 
chemically and physiologically, and both 
resemble muscarine in their action, and have 
therefore considerable toxic powers. 

The method of experimentation was to 
feed the animal for several days on a diet 
rich in lecithin; then to ligate the intes- 
tines, close the wound, and await symp- 
toms of intestinal obstruction. When 
these had developed the intestinal contents 
were carefully collected, and by means of 
repeated extractions with ether and alcohol 
the choline separated. The author suc- 
ceeded, in one experiment, in obtaining 
enough choline to make an incineration- 
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lite of its double salt with platinic 
chloride; in the others he found only traces 
of choline or neurine. 

He concludes that in cases of intestinal 
obstruction sufficient choline or neurine to 
give rise to poisoning may accumulate; 
and that these products arise only in the 
alimentary tract as the result of bacterial 
activity.—/our. Exp. Med. 


CANCER. 


The following deductions would appear to 
be warrantable from a study of the fore- 
going clinical reports: 

1. The ovaries exert a curious and as yet 
incomprehensible influence over the tissues 
of the body, and especially over the mam- 
mary glands. 

2. This ovarian influence is in part neu- 
tralized by the action of the thyroid gland 
or of thyroid substance introduced into the 
body. 

8. The administration of thyroid extract 
alone to patients suffering from cancer of 
the mammary gland or of the cervix uteri 
which has passed beyond the possibility of 
extirpation by the knife, exerts a slight in- 
hibitory action upon the growth, and re- 
sults in a decided relief of the two prom- 
inent symptoms—pain and discharge. This 
action, however, appears to be but tem- 
porary. 

4. The removal of the ovaries in cases of 
inoperable carcinomata, provided these or- 
gans be actively functionating, will result, 
in many cases, in an arrest of the progress 
of the malignant disease, or even in a total 
destruction of the neoplasm and an appar- 
ent cure of the condition. 

5. Thisinhibitory action of oophorectomy 
in inoperable carcinomata is more decided 
if at the same time as much or the cancer- 
ous growth be excised as is possible, and 
the operations be supplemented by the 
administration of thyroid extract in full 
doses. 

6. In older women, in whom there has 
already occurred an atrophy of the ovarian 
stroma, excision of these organs does not 
result as promptly nor as favorably as in 

(ConTINUED ON Next PaGE) 
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WHY SPECIFY 


PEACOCK’S BROMIDES ? 


Because the salts entering its composition are absolutely neutral and 
chemically pure; its standard of strength is constant, and its action will not 
create nausea, so frequently attending the administration of the commercial 
salts. It is a scientific blending of the five bromides of Potassium, Sodium, 
Ammonium, Calcium, and Lithium, each fluid drachm representing fifteen 
grains of the combined salts. In this form the bromide treatment may be 
employed with the best possible results, and the least possible evil effects. 


DOSE: ONE OR TWO TEASPOONFULS THREE OR FOUR TIMES A DAY, A8 INDICATED. 


CHIONIA. 


AN INNOVATION IN HEPATIC STIMULATION. 


Acting purely as an hepatic stimulant without producing severe catharsis, 
its physiological action is gradual but certain. It stimulates portal circulation, 
and strengthens the lymphatics. This makes it a valuable addition in the 
general treatment of all diseases in which the liver has become sluggish. Asa 
clinical test for the above facts, administer Chionia in connection with your 
tonic treatment, and note the largely increased action of the tonic. 


DOSE: A TEASPOONFUL THREE OR FOUR TIMES A DAY. 


PUT UP IN HALF-POUND Samples of PEACOCK’S BROMIDES and CHIONIA 
BOTTLES ONLY. to Physicians who will pay Express Charges. 


PEACOCK CHEMICAL COMPANY, St. Louis and London. 


CACTINA| SENG 


a | LLETS DIGESTIVE SECERNENT 


Increases the amount and quality of the 
SAFE AND RELIABLE IN ALL digestive fluids, thus Soeeties 


HEART TROUBLES. | DIGESTION. 


DOSE: One pillet every hour, = ome —. A teaspoonful before meals. The dose before 
frequent, as may be necessar akfast preferably taken in tumbler hot water. 


SAMPLE MAILED FREE TO PHYSICIANS. Sample to Physicians who will pay Express Charges. 


SULTAN DRUG COMPANY, St. Louis and London. 
Please mention THE ALKALOIDAL CLINIC when writing. 
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The EMPIRE ELASTIC 
BANDAGE 


Specially adapted for 


VARICOSE VEINS 


_We invite the attention of the Medical and Surgical Profes- 
sion to the various merits combined in our bandages. 


1st. Its Porosity.—The greatest in the ‘‘Empire.” It 
never causes itching, rash or ulceration under the bandage. 


‘ adasea Pass Shoo Tal ag? 2d. Its Elasticity, which will enable the surgeon or 


a 


ate i 1g 
Tet ame wiht 


: nurse to put it on at any required tension, and which will fol- 
low a swelling up or down, as the case may be, a feature 
unknown to any other bandage. 
3d. Its Absorbent Properties.—Greatest in the “Em- 


wi 
pre 


pire.’ 


Ath. Its easy application to ser of the body, not being 
necessary to fold over, as with other bandages, as it follows 
itself with equal uniformity around any part of the abdomen. 


5th. Its Self-Holding Qualities.—No bother with 
pins, needles and thread, or string, so tiresome to surgeons, 
as simply tucking the end under the last fold insures its per- 
manent stay, until its removal for purpose of cleanliness. 


6th. The only bandage that is Superior to the Elastic 
Stocking for varicose veins. 
Send $1.00 for 3-in. by 5-yd. bandage on 
approval. 


The EMPIRE ABDOMINAL The EMPIRE 


SUPPORTER UMBILICAL 
Is Superior TRUSS 


to all others Is an Abdominal Supporter with Buttos 
for the Inserted at the Naval. 


following 
reasons: 


1st. It adapts itself 
to every movement of 
the body, giving strong 
and even support. 


ad. It produces 
warmth without irrita- 
tion or sweating, as it 
is perfectly ventilated. 


3d. In pregnancy, 
corpulency, tumors, or 


other cases of enlarge- : i 
EMPIRE ment of eens z ‘ii Pani f 
supports weight of bo ; IN ny 
ABDOMINAL, from the’ backbone, re | ma ta 


lieving the sinews of a = a i ar ; j 
SUPPORT. their overwork. a le TSA i OKA 
Is made of the same material and possesses the 


4th. Its easy appli- 
ance (lace and draw 
on over the head or 
feet.) - : 

J same merits as the Empire Elastic Bandage and 
a st in eheen Sar, Empire Abdominal Supporters, and is pronounced 
when soiled, proper | by all who have seen it to be the best in the 
care being taken to | world. All of our goods are sent free, by mail, 


Saeieetaetntaeee upon receipt of price, and money refunded if not 
, * | satisfactory. 


, In ordering fixe 
argest measure of the _ 
abdomen. PRK'CES: 


: Infant, hard pad, $1.25 Infant, soft pad, $1.5? 
Prices: Children,“* ‘“ 250 Children,“* “ 3.09 
8 inch wide, - $250 Adult, * «4.00 Adult, =e 5.00 
— — - 3 00 ’ 
a § double t 400 
) rubber All above Prices are net to Physicians 


Manufactured by THE EMPIRE MANUFACTURING CO. 
No. 7 Spring Street, LOCKPORT, N. Y., U.S. A. 


Please mention THE ALKALOIDAL CLINIC when writing. 
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Neurasthenia 
(from any cause) 


a 
i. Anemia Chlorosis Convalescence " 
PULMONARY PHTHISIS 


Scrofulous Conditions and Tendencies 


Sexual Exhaustion 


demand the use of 


TABLETS 


HEMONERVINE-*S.&H.” § 


The ideal reconstructive tonic, 


Ht Wy 
Hemonervine is composed of those elements which are at the & 
’ very base of nerve, blood and tissue energy. It is a stimulant 


’ to the nervous system but stimulates in the same manner that food W@ 
~ does, by nourishing and re-constructing the tissues in a physio- & 
~ logical manner. : 
It fortifies and increases nerve force and general vitality and 
~ often permanently improves and restores sexual faculties in both 
~ sexes, often even in the old. ie 
Chemically pure Phosphoglycerate of Lime has been stronglyre- 
* commended by the French Academy of Medicine as the most valu- 


~ able of all reconstructive tonics. 
Each tablet contains: 





a Do cic vss ove ween be so wine ws'e si we-twws 2 Grs. 
sc atk CLG Luis one ckeasskasteaesrases¥aussenenkaens 1 Gr. 
En ee ea awh Sa ia adn AANA Oo O Sas wae eee eee 1-2 Gr. 
ED ND i hiowG oiascacauessbbecsusesssse0ese sees’ 1-100 Gr 
\ One trial will convince you of the splendid merits of this prep- 
\ aration. Literature on demand. p 
a Full Sized Bottle (100 Tablets) Sent Prepaid on Receipt W 
of $1.00. 


He 
MADE ONLY BY 


’ The Searle & Hereth Co., 


Manufacturing Chemists 
CHICAGO, ILL. 


Veeececcececececececceccececee™ 
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Doctor: 


You find the hot weather very exhaustive to your consumptive patients, don't you? 

Have you ever thought of the reason why? 

It is simply because the salts of the tissues are wasted in excessive perspiration. 

How can you restore this waste? By administering quinine, iron, strychnine, manganese and all the 
range of exciting tonics. Not atall. 

That only increases the difficulty and hastens the end. 

There is but one way to give permanent improvement, and that is to restore the waste to the tissues by 
administering the hypophosphites of lime and soda, chemically pure. This will not only restore the waste 
but will also check most of it by restoring sufficient tone to the tissues to restrain the unnecessary perspira- 
tion. By this means you can make this a season of grateful refreshment to these afflicted ones, and, by tak- 
ing advantage of the freedom from colds which the season brings, start them on the way to permanent re- 
covery. 

These are clinical facts, not theory. 

McArthur's Syrup of Hypophosphites is the only one in the market consisting of the chemically pure 
hypophosphites of lime and soda. 

If there is any special indication for any other medicinal agent it can easily be added to the prescrip- 
tion. 

See that you get that which is absolutely pure and genuine; write your prescription thus: 

Syr. Hypopuos. Comp: McArTHUR: ONE BOTTLE. 


A large bottle will be sent you free (excepting express charges) if you will send your professional card 
or letter head. Address, 
THE McARTHUR HYPOPHOSPHITE CO., Ansonia, Conn. 





“=z BORO-FORMALIN 


BORO-FPORMOL 


A Non-Toxic, Non-Staining Antiseptic Solution for 
the Treatment of Catarrhal Diseases 


N4sat-CaTarRHaL AFFECTIONS have been treated 

very successfully by flooding the nostrils with 

a solution of Seiler’s tablets, to which is added 

iT 5% of Boro-Forma.in, slightly warmed before 

= ‘1 using, and following this douche by a spray of Boro- 
\UER 2 AMEN, ForMALIN diluted with 3 to 5 parts of water.— Zhe 


‘fi blac ng Chem-*4) \\| | 
Pn 7 cl 


American Gynecological and Obstetrical Journal, 
December, 1808. 


Please mention THE ALKALOIDAL CLINIC when writing. 
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Artificial Legs and Arms 


Co Physicians: If you want your patients to 
have the best limb, made of 


the most expensive material, investigate the 


National. Special prices to physicians. Limbs 
fitted to your patients without them leaving 


home. Full instructions for taking casts and 
This cut 
1epresents 
the tatest Se for illustrated catalogue. 
art ficial limbs 
for be'ow knee 
amputation 


measurements furnished on application. Send 


National Artificial Limb Company 


$2 Dearborn $t., Chicago, Til. 





Dandruff <7 ]QUID BREAD” 


as every physician 
THE FINEST 


knows, should be re- 
moved. Otherwise 

MALT EXTRACT 
MADE! 


the head cannot be 


in a healthy con- 

dition. The natural 
AN APPETIZER 
AN UNSURPASSED 


TONIC. 


baldness. 
Coke 
For INSOMNIA 
and INDIGESTION 
and threatened baldness induced metoact. I have been using 


Dandruff 
Cure 
IT 1S BETTER THAN 
Coke Dandruff Cure for about two months, and find that by 
using it about once a week [ am practically free from my old | nents % MEDICINE. 














lent hair tonic. Is 
recommended and 

prescribed by physicians everywhere. It is even { TT ig 
used by physicians themselves. \ Ql tA D 
A. R. Bremer Co. MG ah 


Dear Sirs :—For more than forty years I have been troubled 
with dandruff in an aggravated form. The gradual loss of hair 


BS 
i 





prevents as well as 
cures. Is an excel- 
annoyance, and my hair has ceased to fall out. 
Yourstruly, J. D. CRAIG, B. S., M. D., Chicago. 
FOR SALE BY 
Retail price to patients, one dollar a bottle, at GROCERS AND DRUGGISTS. 
druggists or by mail. Special discount to the medical 


profession. Booklet sent gratis to any physician DAVID NICHOLSON 


mentioning the CLInic. PROPRIETOR 
A. R. Bremer Co., 15-21 La Salle St., Chicago | sTr. Lous. 
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Fin Antiseptic 


Fin Antiseptic 
Dressing eecee _ 


Container aee 


For All 
External Dressings 
Antiseptic, Permanent, Non-Irritating and Constructive. It is 
convenient; can be carried in 
in satchel with no risk of soiling anything. 
Acid, and Alum, after the 
of ordinary alum are entirely eliminated, rendering a dressing of 
cians and surgeons of America and has been reviewed scientifically 


the highest fulfillment of modern aseptic or antiseptic surgery is 
found in Unguentine, which satisfies all the requirements; for it is 
the most economical and least expensive. 
is thoroughly antiseptic, clean, 
Che Container pocket; always at hand for 
minor work; or may be thrown 
is the ideal antiseptic; com- 
Che Dressin pounded of Ichthyol, Carbolic 
modified formula of Sir Astley 
Cooper, but with a pure Petrolatum base. The irritating effects 
marvelous healing qualities, i. e., astringent, but non-iritating. 
Unguentine is used daily in practice by a majority of the physi- 
by more medical publications than have all other dressings com- 
bined. Price, 20z. Tube, 25c.; Per Doz., $2.00. 


To introduce Unguentine in the Collapsible Tubes we will send to 
you, on request, one tube free, postpaid. 


Che Norwich Pharmacal Zo., Norwich, P. Y. 


Sole Manufacturers 


ADJUNCTS OF UNGUENTINE 


Distends Vaginal Folds 


By reason of its distinctive shape our Soluble Alum Comp. Vaginal Pessary is retained well in 
the upper part of vagina, the folds are distended, the medication comes into thorough contact with 
every part, especially the cervix and broad ligaments, so that the great desiderata—osmosis, local 
depletion, pain relief, asepsis, antiseptic action and toning of the blood vessels—are accomplished 
in a highly satisfactory manner in uterine and pelvic diseases. 


The constituents, absolutely pure Glycerine, Alum (rencered perfectly non-irritating [by our own 
exclusive process), Carbolic Acid and Ichthyol, are combined with particular care as to purity and 
excellence of finish. 


Clinical results alone are the true measure and on this basis our Pessary is a grand success. 
Literature and sample free, for trial. Carried in stock by well conducted prescription pharmacies 
or sent prepaid on receipt of price, 75 cents per box. 


and prompt expul- 


Chorough Drainage sion of gonococci 

and relief from pain 
without risk of stricture or other injury or soiling of linen, 
are obtained by the use of our URETHRAL CRAYONS, an 
ideal treatment for Gleet, Gonorrhoea [infinitely superior to 
injections) and for Suppurating Sinuses. 

Composed of Corrosive Sublimate, Morphia, Alum(non-irri- 
tating by our exclusive process), Sulpho-Carbolate of Zinc, 
powdered Golden Seal and Cocoa Butter. 

The results will please you. Dispensed at well conducted 
prescription pharmacies or sample box by mail, 40c. Price 
per hundred, $1.50. Literature and information free, of course. 


THE NORWICH PHARMACAL CO., 


SOLE MFRS. NORWICH, NEW YORK. 


Tmmediate Resuits... 


are obtained from our HAEMORRHOID 
CONES. Itching is allayed. absorption 
of medicament gradual but complete, not 
requiring cotton or bandages. No pain or 
inconvenience to patient. Perfect in shape. 
Astringent, Anesthetic, Antiseptic, Anti- 
phlogistic Especially satisfactory in 
cases of ulceration. We believe you will 
get the most pleasing results from our 
cones and ask you to give them atrial. 
(Sample free.) Price 50 cents per box. 
Dispensed at prescription pharmacies, or 
mailed for price. 
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WHEN THE ACTIVE PRINCIPLES 


are taken from Cod Liver Oil, only the grease remains, and that is of no more value than other grease. 
The virtues ot Cod Liver Oil lies in its curative principles, which are ‘separable frum the grease. These 
active principles (taken from pue fresh Cod Liver Oui), are employed in the manufacture of 


Hagee’ s Cordial of Cod Liver Oil 
with Hypophosphites of Lime and Soda 








Your patient gets the grease in the form of palatable food fats. 


4 di d in 16- 
Cord. Ol. Morrhuae Comp. (Hagee) v.tice yar cress. 










Positive Positive Results GONORRHOE A 


“ JANET’S INTRAVESICAL  } ti 
IRRIGATION METHOD.... 


SOME SEARET Sy DR. FERD. C. VALENTINE, “v3 soost® 


Prof. GOLDBERG 
























GRATIS... 
1000 






Patients 


















Complete coming POTASSIUM 
overies: PERMANGANATE 
Recoveries Twice a Day TABLETS 
and 
for COLORED 
Treatment DIAGNOSIS 


CHART. 







5 ee WE ARE THE PRICE OF APPARATUS: 
95: ORIGINAL MANUFACTURERS\ Sliding - © = = $6.50 
OF THIS APPARATUS. Stationary - + + «+ 5.00 
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MILAINE 


Malted Beef Cereals Milk. 


Especially Valuable as a food in Pneumonia, 
Bronchitis and La Grippe. 


The Proteids having been transformed into 
Peptones in process of ae. Pyne 


is very easy of assimilation. 


Send a ee and 
Litera 


ELGIN MILKINE CO., 


NEW YORK OFFICE: 
106 Fulton St., Manhattan. 


ELGIN, ILL. 


ENGLISH OFFICE: 10 Bush Lane, 
Cannon Street, London, E. C. 





NTERTRIGO 


and inflammation o 

the skin in infants is 

caused by the acid se- 
cretions and the constant 
wetting of the clothing. 
Keep the skin free from 
moisture and the cure is 
sure. How? By using 
Pulvola. Discard all other 
powders. If Pulvola is 
always used, the child 


will not suffer again. 


Let us send you a sample. 


ULVOLA 


bases its claim as the 

only scientific in- 
fant powder, on the 

fact that it sheds moisture 
and protects the skin like 
oil. Absolutely impalpa- 
ble. As smooth as oil. 
Does not wet up. Can- 
not ferment. Order it for 
every baby in your prac- 
tice. The best of the 
profession are doing so. 


Pulvola is Dolomol without medication. 


Pulvola Chemical Co. 100 witiam s:., New York 


Please mention THE ALKALOIDAL CLINIC when writing. 
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AUTO-INTOXICATION. 





Nesbitt divides the products of intesti- 
nal putrefaction into three classes: 1, 
organic acids whose action is that of local 
irritation; 2, bodies belonging to the aro- 
matic series; 3, the diamins. Among the 
aromatics may be mentioned phenols, cre- 
sols, etc., but the one which has of late 
received the most attention is indol. In- 
dol, the author has found to be like the 
others of this group, very feeble as a poi- 
son. Considering the small amount of 
these aromatics formed, and the doses re- 
quired to produce serious effects by them, 
it is at once evident that they cannot be re- 
garded as the cause of the symptoms seen 
in intestinal obstruction. Of the third 
class of bodies three have been so far de- 
scribed, putrescin, cadaverin, and ethyl- 
idendiamin, the first two of which have 
been shown not to be excessively poison- 
ous. 

None of the above mentioned substances 
is a poison in the ordinary acceptation of 
the word; where then are we to find an 
explanation of those troubles ascribed to 
‘‘auto-intoxication ?”’ 

An occluded loop of intestine represents 
a cuiture-tube for anaerobic micro-organ- 
isms of the most favorable kind, with 
warmth and plenty of suitable nutritive 
media. Lecithin, an important constituent 
of many of the bodily tissues, is very abun- 
dant in many bread-stuffs. Lecithin is 
easily decomposed by bacteria into glycero- 
phosphoric acid, stearic acid, and choline. 
Choline is closely allied to neurine, both 
chemically and physiologically, and both 
resemble muscarine in their action, and have 
therefore considerable toxic powers. 

The method of experimentation was to 
feed the animal for several days on a diet 
rich in lecithin; then to ligate the intes- 
tines, close the wound, and await symp- 
toms of intestinal obstruction. When 
these had developed the intestinal contents 
were carefully collected, and by means of 
repeated extractions with ether and alcohol 
the choline separated. The author suc- 
ceeded, in one experiment, in obtaining 
enough choline to make an incineration- 
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sana of its double salt with platinic 
chloride; in the others he found only traces 
of choline or neurine. 

He concludes that in cases of intestinal 
obstruction sufficient choline or neurine to 
give rise to poisoning may accumulate; 
and that these products arise only in the 
alimentary tract as the result of bacterial 
activity.—/our. Exp. Med. 


CANCER. 





The following deductions would appear to 
be warrantable from a study of the fore- 
going clinical reports: 

1. The ovaries exert a curious and as yet 
incomprehensible influence over the tissues 
of the body, and especially over the mam- 
mary glands. 

2. This ovarian influence is in part neu- 
tralized by the action of the thyroid gland 
or of thyroid substance introduced into the 
body. 

8. The administration of thyroid extract 
alone to patients suffering from cancer of 
the mammary gland or of the cervix uteri 
which has passed beyond the possibility of 
extirpation by the knife, exerts a slight in- 
hibitory action upon the growth, and re- 
sults in a decided relief of the two prom- 
inent symptoms—pain and discharge. This 
action, however, appears to be but tem- 
porary. 

4. The removal of the ovaries in cases of 
inoperable carcinomata, provided these or- 
gans be actively functionating, will result, 
in many cases, in an arrest of the progress 
of the malignant disease, or even in a total 
destruction of the neoplasm and an appar- 
ent cure of the condition. 

5. This inhibitory action of oophorectomy 
in inoperable carcinomata is more decided 
if at the same time as much or the cancer- 
ous growth be excised as is possible, and 
the operations be supplemented by the 
administration of thyroid extract in full 
doses. 

6. In older women, in whom there has 
already occurred an atrophy of the ovarian 
stroma, excision of these organs does not 
result as promptly nor as favorably as in 

(ConTINUED ON Next PaGE) 
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WHY SPECIFY 


PEACOCK’S BROMIDES ? 


Because the salts entering its composition are absolutely neutral and 
chemically pure; its standard of strength is constant, and its action will not 
create nausea, so frequently attending the administration of the commercial 
salts. It is a scientific blending of the five bromides of Potassium, Sodium, 
Ammonium, Calcium, and Lithium, each fluid drachm representing fifteen 
grains of the combined salts. In this form the bromide treatment may be 
employed with the best possible results, and the least possible evil effects. 


DOSE: ONE OR TWO TEASPOONFULS THREE OR FOUR TIMES A DAY, A8 INDICATED. 


CHIONIA. 


AN INNOVATION IN HEPATIC STIMULATION. 


Acting purely as an hepatic stimulant without producing severe catharsis, 
its physiological action is gradual but certain. It stimulates portal circulation, 
and strengthens the lymphatics. This makes it a valuable addition in the 
general treatment of all diseases in which the liver has become sluggish. Asa 
clinical test for the above facts, administer Chionia in connection with your 
tonic treatment, and note the largely increased action of the tonic. 


DOSE: A TEASPOONFUL THREE OR FOUR TIMES A DAY. 


PUT UP IN HALF-POUND Samples of PEACOCK’S BROMIDES and CHIONIA 
BOTTLES ONLY. to Physicians who will pay Express Charges. 


PEACOCK CHEMICAL COMPANY, St. Louis and London. 


CACTINA| SENG 


PILLETS DIGESTIVE SECERNENT 


Increases the amount and quality of the 
digestive fluids, thus improving 


HEART TROUBLES.| DIGESTION. 


DOSE: One pillet every hour, or less | DOSE: A teaspoonful before meals. The dose before 
frequent, as may be necessary. breakfast preferably taken in tumbler hot water. 


SAFE AND RELIABLE IN ALL 


SAMPLE MAILED FREE TO PHYSICIANS. Sample to Physicians who will pay Express Charges. 


SULTAN DRUG COMPANY, St. Louis and London. 
Please mention THE ALKALOIDAL CLINIC when writing. 
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women who are passing through the period 
of sexual activity. 

7. Therelief afforded by the employment 
of Beatson’s method appears in from twenty- 
four to forty-eight hours, and in favorable 
cases is rapidly progressive. 

8. The dose of the thyroid extract that 
may be safely employed varies from ten to 
fifteen grains daily. 

9. It would seem that even though this 
method should not result in an absolute 
cure of the malignant disease, it would 
afford a longer lease on life and more effec- 
tual relief from suffering than would any 
other palliative operative procedure as yet 
devised.—Dorianp, Zher. Gaz. 


DIGITALIS IN PNEUMONIA. 


Maragliano urges digitalis in pneumonia, 
because digitalin kills the pneumococcus. 
He gives during the first day 60 grains of 
digitalis, repeating next day if necessary. 
From three to four drachms are required 
for an ordinarycase. The treatment must 
begin during the first three days. Ifthe 
pulse is not slowed and strengthened in 24 
hours the prognosis is bad. 


CONSTITUENTS OF DIGITALIS LEAVES. 


Inthe Journal of Pharmacology for March, 
1899, an artical of Cloetta on the constitu- 
ents of digitalis leaves, translated by O. 
Hensel, gives some interesting details of 
the amounts of glucosides found in this 
part of the plant. Heretofore most of the 
exact work on digitalis has been done on 
the seed, but Cloetta studied the leaves, 
since he believed that the full therapeutic 
effects were derived from the infusion of 
the leaves. After a complete chemical 
study, he concludes that the constituents 
of the leaves are about the same as those 
of the seeds. _ They contain digitonin, dig- 
itoxin, and digitalin, and the peculiar 
coloring matter found in the seed. The 
digitalin of the seed was not found in the 
leaves. There is a difference, however, in 
the quantities of these glucosides in the 
leaf, even if there is no marked difference 
in the constituents themselves. In the 
seeds, digitalin represents the active in- 
gredient, while digitoxin is found in small 
amounts only, whereas in the leaf the re- 
verse occurs. Therapeutically this fact is 
of moment, since digitoxin is five times as 


strong as digitalin. The author further 
brings out the fact that it is almost im- 
possible to separate digitonin from digi- 
toxin, and he has prepared a soluble prep- 
aration of digitoxin in digitonin, which 
can be used hypodermatically and can 
probably clear up some of the difficulties 
connected with the pharmacological study 
of this drug.—Medical Record. 


RECTAL DONTS. 





1. Dont venture a diagnosis until after 
a careful examination. 

2. Dont turn a speculum while in the 
rectum and you will avoid much pain. 

3. Dont force the finger or speculum 
into the bowel, wait until the sphincter be- 
comes accustomed to it by gradual pres- 
sure, and it will slip in. 

4. Dont go into details when explain- 
ing the technique of an operation to a pa- 
tient. 

5. Dont fail to operate at the earliest 
opportunity; your patient may change his 
mind. 

6. Dont omit to prepare your patient 
for operation, and opium will not be re- 
quired to tie up the bowel. 

7. -Dont use suppositories for post- 
operative pains; relieve it promptly by h,- 
podermic injection. 

8. Dont fail to move the bowel on the 
third or fourth day, or impaction and se- 
vere pain will follow. 

9. Dont give solid food for first few 
days. 

10. Dont mistake hemorrhoids, polypi 
and prolapsus, the one for the other. 

11. Dont use mechanical dilators, the 
fingers are better and less dangerous. 

12. Dont sever the sphincter obliquely, 
but at a right angle. 

13. Dont agree to cure pruritus ani or 
a cicatricial tissue stricture within a speci- 
fied time, and embarrassment will be pre- 
vented. 

14. Dont divide the sphincter but once 
in multiple fistula, make the branch sinuses 


communicate externally with each other ° : 


and with the rectum by the main tract. 

15. Dont pack the wound following an 
operation for fistula too tightly or granula- 
tion will be arrested. 

16. Dont forget to inform your patient 
that incontinence is a possibility under the 


most favorable circumstances. 
(ConTINUED ON Next PaGg) 


